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HOME WELL SURVEY 

Home Owner's Name: 

Address:     Home Phone: ) £7- .J S ... /9 
Work Phone: 

1. 

1a. 

2. 

  

Please describe the type of home well you presently utilize: 

(Check those which apply) 

Dug well 

------

J Drilled by a ng; if so, please ident1fy company (name, address, and phone): 

)U ,..1·:1 s·,·d /e r LJ.)e U Dr; ;/, 119 Inc. 
j~J(p-j-ftf 

Other (describe) 

Please estimate the following: 4 Jq~A/ Year installed_.._~e,..4:...· --'-'--./.......o~~~-
' Date of last service II/ 71! f 7 7 

> I 

Company who serviced (name, address, and phone): Same -c:1bC've.. 

Please provide the following measurements of your well: 

a. Total depth: ______ _ 

b. 
I A ,, 

Well diameter: _ ___;w~---

3. Please describe the casing material used in your well: 

a. Composition 

Iron V PVC Galvanized _ TerraCotta 

_ Other· Please 

Specify (if known) 

b. Length (if known): ___ _ 

'\ 

(b) (6)
(b) (6)
(b) (6)

(b) (6) (b) (6)(b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)(b) (6)(b) (6)
(b) (6) (b) (6)(b) (6)
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1-40ME WELL SURVEY 

Home Owner's Nam•:...: Date: /2- ...1 f- f {' 

4 Please describe, if known, any screening material used in your well: 

a. Length of screen: ------

b. Depth of screen in well: ----

5. Please indicate, if known, the depth to the groundwater in your well (from the surface): 

6. Please indicate the compos•tion of home plumbing (pipes) in your system: 

Iron PVC Galvanized Lead 

__ Other (describe): _______ _ 

7. Please describe the water pump used in your system: 

8. 

a. Location of the pump 

__ Inside the well (submersible pump); DeP-th in well: _____ _ 

~ Outside the well (indicate location): tJa 5 e 271 e 17 C 

b. 

c. 

d. 

a. 

Type of pump 

Branch (if known): _:f<~e~f_(._fn......;...;;Lj-.,.:.c~o r:...:J:.,.;-):... 
Capacity (gallons per minute): ____ _ 

Estimate hours of pump operation per day:_--~.Y...:)..:;;;...h;..!.....;Y_· __ _ 

Is storage tank used: ~ Yes 
/. 

Type (material) -.t:..L ~r.:::..0~11:..-_ 
No 

Capacity tf.1_ ra /, 
Do you regularly or have you ever added chemicals directly to your well? 

(i.e., chlorine, clorox, etc.) Yes V No 

If yes, date last added: ----

Compound (brand name):------

Approximate amount added -----
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HOME WELL SURVEY 

Home Owner's Name: ____ _ Date: ld- d 1- 7f'6 
; 

b. Please describe any type of water treatment you are currently using (check those 

which apply): 

Filtration Other (explain) 

Type: ________ _ 

~ Water Softeners 

Indicate Brand: ~earS 

9. Please Indicate any testing that has been done on your water: 

'{j(// Date of testing: _..~.;-.~-z..._.,l'-"'.2 ___ _ 

Name of individual(s) 
1

respons1ble for testing: _ _..;J~t;.:..i:.::<!..~.A..;.J-=.5:.._...;;(';...~;.._ ________ _ 

10. Well Use: _L.. Drinking ~ Other:---------

11. Do you notice color, taste, or odor problems with well water? Yes /No 

If yes, identify: _________ _ 

Do you notice water supply problems? __ Yes 

If yes, when: how often:-------

12. Please indicate the type(s) of wastewater system used (check): 

Sewer Lin•·--~-

Septic Tank J' Cesspool ---- Drain Field __ ,/ __ 

Distance to Well I W 1-1 v 
13. We may be taking water samples from many area homes in the near future. If your well is 

chosen for sampling, would you be willing to allow our NUS representatives to sample your 

well? Sampling involves collecting water from one of your indoor or outdoor spigots. 

Yes, I wi II allow my well to be sampled. 

No, I will not allow my well to be sampled. 
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HOME WELL SURVEY 

Home Owner's Name: ______ _ Date: ;:<- .< 1- 9~· 

If yes, please indicate the time of day which would be convenient for us to sample. 

c/ Morning Afternoon __ Evening 

Ctf II J j-7~.1 5";9 
14. In the space below, please furnish a rough sketch of your property, indicating the location of 

your well and on-lot wastewater system, if applicable. Also indicate the location of the 

spigot you would prefer us to sample. 
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~=-HALLIBURTON NUS 
~rl Environmental Corporation 

999 WEST VALLEY ROAD SAMPLE RECEIPT 
WAYNE, PENNSYLVANIA 19087 
(215) 971-0900 

On D~c . o5 J l ~c; I 
representative P~v \ ~avt S 

, HALLIBURTON NUS Environmental Corporation 

received permission from 

to remove material(s) from his/her property in the following container(s): 

_j_ 80-ounce glass sample bottle(s) 

_!e._ 40-mililiter glass sample bottle(s) 

__!f_ 1-1 iter polyethylene sample bottle(s) 

__ 8-ounce glass sample jar(s) 

HALLIBURTON NUS Representative 

Property Address/Location: 

~ /$P'II? WlA./ ~'-' f?/?'1 We tl NO. {)' 

q+h s4-r(L.t 

For information, contact: 

Freedom of Information Act 
United States Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, Pennsylvania 19107 
(215) 597-9800 

EPASIO: 

EPA NO.: 

Forms/Sample Receipt 

Lronell<. C/~,
fJ/1- .26o3 

__ 4-ounce glass sample jar(s) 

__ 1-liter glass sample bottle(s) 

__ 32-ounce glass sample jar(s) 

__ 16-ounce glass sample jar(s) 

i 2,o~ -1 I 
Date 

/'l- o5-1 I 
Date 



32.63- OS'o 8" -ocr 

/j.\ HALLIBURTON NUS 
\"JJ Environmental Corporation 

999WESTVALLEY ROAD SAMPLE RECEIPT 
WAYNE. PENNSYLVANIA 19087 
{215) 971-0900 

HALLIBURTON NUS Environmental Corporation 

representative De- ,,,,..teL Wh .. I e-.. received permission from 

to remove material(s) from his/her property in the following container(s): 

_B_ 80-ounce glass sample bottle(s) 

---=:!__ 40-mililiter glass sample bottle(s) 

_d_ 1-liter polyethylene sample bottle(s) 

__ 8-ounce glass sample jar(s) 

HALLIBURTON NUS Representative 

Property Owner/Representative 

Property Addr-

~ 

Phone No. (~1.s') 7.13 -76 7/ 

For information, contact: 

Freedom of Information Act 
United States Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, Pennsylvania 19107 
(215) 597-9800 

EPASIO: 

EPA NO.: 

Forms/Sample Receipt 

Lrdne /-1( CIS-t-r 

f'/1- ~8o3 

__ 4-ounce glass sample jar(s) 

__ 1-liter glass sample bottle(s) 

__ 32-ounce glass sample jar(s) 

__ 16-ounce glass sample jar(s) 

Date 

Date 



~=-HALLIBURTON NUS 
~p; Environmental Corporation 

999 WEST VALLEY ROAD SAMPLE RECEIPT 
WAYNE, PENNSYLVANIA 19087 
(21 5) 971-0900 

, HALLIBURTON NUS Environmental Corporation 

representative DoV\q il Wb,g \ e-,.., received permission from 

to remove material(s) from his/her property in the following container(s): 

_2._ 80-ounce glass sample bottle(s) 

_3_40-mililiter glass sample bottle(s) 

___d.__ 1-liter polyethylene sample bottle(s) 

__ 8-ounce glass sample jar(s) 

HALLIBURTON NUS Representative 

.~ 
Property Owner/Representative 

Property Address/Location: 

~~~r.Svt/1-~_ ~ ~. 1Ff'160 
> 

Phone No_ (~Is'> a 57- .s-a 3 I 

For information, contact: 

Freedom of Information Act 
United States Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, Pennsylvania 19107 
(215) 597-9800 

EPASIO: 

EPA NO.: 

Forms/Sample Receipt 

Lrarze II<- Cl~r 
f/,.tt- .2.8o3 

__ 4-ounce glass sample jar(s) 

__ 1-liter glass sample bottle(s) 

__ 32-ounce glass sample jar(s) 

__ 16-ounce glass sample jar{s) 

Date 
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NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO: DATE: TIME: 

3:Z..63 ·- ot) ;;_ -2-o-Cfl 1600 .. 

DISTRIBUTION: 

I A e.t c.. +.,~.-"--<- L,-t.,.."cA ..(\I I 

BETWEEN: OF: PHONE: 

Ciu:t,"/c:;;, ~A,, ,e It,., /1 Pr! (...?t~) 36Z-- Z?ls-
AND: I 

!ht..JL 0.41./15 
DISCUSSION: 

J?c.l / .;?,a:S,e d' ~.u/1 Wc'S k c/~,""'- ·,(~ 4. h> /hu.:h,-? c;_ ~ 
I 7 I 

~ I 
.._ ~ ' I 

- ktmrn-<1:) Lor«.6 ( /1.556Ctc~ /.es ( /c 1 • .-nAN I ) Is &t.. . 
::> 

I? (2 .. -- i/IL /"" ,-- (.A.//1-h C. ,4/1d·£'--tz.'y..~1. eJ • ..,(_/ C, {/tat { ~z-Z::.J 

f5'r; - b~,~C~6_ t IJ1R .s; /e_ lc:::z 
.J 

,, , 
c;/ur/" iu /-s $' ~/e_,.e. s 

/ 7 
ltfh8 

·- P·r; (e~.r/-aD""S kyv ) 1akn.c6d lb .5eJI lk Pre; a,er·~ 
~ I 

It> 

a t/ecJ.R./o n£)/ tJe a fr/5 ( fk JJc ft/S /,-z/eadvf lo det'H./OaL /; ~ 
I r 

.(/£C)~/& .,.,fo a 5/,c)~t4r? &./lk,r# ~' Ct/1 ar ki-e _,.,.~"""" /,-, 
> 

r ' 7 / W<·•K . 
~ ~wrz /lL t,V5 £70 /?t) ,- a6.chlf t/5 6-e~ .. -~-; /_.;; ,_t I. Ai"> .t1 .£2~ /.fl ,L all ~ I I , , 

kw.t.~ ~ dudtlt;Ut:/ D~ ft..~. ~;;I/Jfl,/1:;. du/{.:J /i, 19(/&/S L~ ~"' 
J I f I 

'lX~ti a."'hci~ .f?1c1./ieA a.,-z //} t/~..s 1- )4 4'. hd/1 ~r ~At! /ladt' 
ACTION ITEMS: ./ 

LA tr ~s-t! 12so Wu5 fcJAID_(.'~I lo do 
4-et.H,,(/.'7 .4G~~d.l In /C'f~6 ~,.,~ h /efcq: k.. lk /'d,_, 
/l.s;i> ttJ .ttAll't !vi{ l!'t had I~J ./d~(.~ ad /eCJttr!LUd /U~S f. 
ol ,,_ L 

kkr kr fwd t1e ft/r,s C)/) Itt ..t?dre:"" ~ c. 
I 

fh_. LJ/ f:)/N)_/ /.1 ~-
r I r 

AA/!J~CJC r- /2--20·-'1( 
NUS 067 REVISED 0685 
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NUS CORPORATION AND SUBSIDIARIES TELECONN()p't£ 

CONTROL NO: DATE: TIME: 

3:Z63 ·-C>!J- I ,;z. - CJ 6 ·- 91 /Gfi/7 
DISTRIBUTION: 

((\tLG .\-lLI...{. LUAcl "-\ \ 
-· 

BETWEEN: OF: PHONE: 

.:Jb ~ &J- lt,a,-1 /lvd.R_ 5/no (7o3) 51'i - lt/7 ( 
AND: 

~(){. /.J,4tl/5 

DISCUSSION: 

.I U..ll~e-1 /;"? et sA ;L?nv.a.l- h,/ /Ze.q, ~ __, 3 .lz, /k( 
I I 

Srno 
LA-5E AJol! 1751£/ ~~~~./..-J- L~NI,/2_ I e. ~e). 12.Lo":2{it. ; 

DrL'ANlL (// aqu l'cJ us fl",-]~/v~_c; 
) F<.! i\ s (,...-..""" 

h /a.-'1 k s ·';) (v ... -4 f3,v,'l- ""-~.;_ 
lilt 1 , . 

I ll"l/7 6/~.;z k ( Ot>A'S 6/1 1.., ) 
'-- , <J 

It/ £,p/,~/~ 

Sh'P-(UJ {.o ' Co /V1. 0 !.1 <-klll) ( « bE./ r::..,J . f )(,OMSS , 
I 

C11,r-:;; //It), .57 t./ 2~1_/31 Z 

Ia o\1 t;,·1' <-
{;; ~Jc.(S 

1/ 49Pt.CJU5 {t r?~ l'efL, s 614/?k) 1/ .Sc, • ...., Cte.-uk 
• > 

I'{ Soli _5; 

~bu'p.t!J {D ' ~~ r Afl~ltl &,~ I Sen.J\ <-.e s EX.#iJr /-, ,tJc.\. • . 
t ; , 

Feel, [)c ore.s s _,4,.---f,,; I ;1/a r 3?cf 2-61/ 3z ·3 
ACTION ITEMS: 

/lu_;~(jMA IZ--6'_.,:1 ( 

NUS 067 REVISED 0685 



NUS CORPORATION 
SUPERFUND DIVISION 

TO: 

FROM: 

SUBJECT: 

REFERENCE: 

NUS 443A 581182 

PROJECT NOTES 

DATE: 

COPIES: 

tJ../ os-( ct \ 

(!r?( luk~ h /&t/1 t_ ) 
> 

(7o3) §Jq -147 I 



Contract Laboratory Program Sample Manager~ 1ff1ce rlf PA Un1ted States Env~ronmental Protection Ac{/ 

PO Box 818 Alexandna. VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Rf( 'trt 
& Chain of Custody 1\~~ord 

(For Inorganic CLP Analysis) 

SAS No. 
(If applicable) 

· (!Regional Information 

1. Project Code lAccount Code ,2. Region No. I Sampling Co. 

.,3 f/NtJS Corp. 
4. D_atf Shipped 'Carrier 

1~.5}'11 _ Fedu-41 £ X'fo'r~S5. 
6. Preser

vative 
(Enter in 

Column D) Sampler (Name) Airbill Number 

PAvt.. /11. ()A-vt5 37t./Jdlt7d-.? 
1. HCI 
2. HN03 

Non-Superfund Program s;?J;;}~uJJ~ 5. Ship To 3. NaOH 
4. H2S04 
5.K2CR207 :C T rlnu..lv~ f~t-4/{ ~01 tt-t-5 

Site Name 4. Type of Activity Remedial 6. Ice only 

IJntJctt~ L"J -hI ( Lead Pre-_ RIFS § 
SF ~ Remed1al AD 
PAP PA ~A 

Removal ~~ .II ;"') lJ _ , 
CLEM§ ..:.:J 0 3 0/a Wm. t"VV/1 r-ltj 
REMA 
REM EX.f?t"'' J A/1r14. 15"b 3 z 

7. Other 
(SAS) 
(Specify) 

City, State A 1 Site Spill ID 

5eller~\.llltt 1 i'.t·l ST SSI O&M 
FED LSI NPLD Sk\ A-IW ·~ Rc re+ l1 "'k 4 

N. Not 
preserved 

CLP A 
Sample Enter 

Numbers # 
(from from 

labels) Box 7 

~CTPWJ 1;1. 
#-1.£::-1" Pa1 Ia... 
J...lc:rPa..:J.. Ia 
Mr-rP~? I/ 
I•·U .. ~Pd-.4 I/ 
M ct-P ;;ll;; II 
..... C.!'P;;ll. I/ 
M._( j-(J;J7 II 
MrrP.1S's II 
1-A.crfJd-ct I I 

B C D E - RAS Analysis F 
Cone. Sample Pre~er Metals Low High Regio.nal Specific 
Low Type: vat1ve -- Cone. Tracking Number 
Med Comp/ from ~ ~ Q; !I·~ I.:, or Tag Numbers 
High Grab Box 6 - o c: iii.~ ·;:: -5 

£!;!VJns ........ o c2:-
~ cS Q' 22 'Lf pH 8:~ 

G 
Station 

.Location 
Number 

-=:8] 
Me/Day/ 

Yearmme 
Sample 

Collection 

I I J Sampler Corresp. 
Initials CLP Org. 

Samp. No. 

U;w ltm.Y:> b'3_t..lv1 lv1 I I I l.:s-1/roDi?~~~ Pw·-1 ln/6]'1, 111?~ I 'r. lof':;tt 
I · · I· ...r 1 1 1 1 1 13-m; (Aqa.. ~ [] ~r 1 ·- · · 1 1 · lltJW ll'lfzA..\9 d.~ (.., vI v -:f-11/,/l~ - . Htu- I JZ.1~14.J I /)L}tj R ( {J" POt~ 

I I I.A I I I I I 1 3 -n~oqqq...;:,...v\.\. Jr~Lm~J4-1 I. I I IJ t)UJ AAYJ ~. ~."' vI v ~IIIDia?O .~ HtJ-d.._ I7J~kl _1/.3~ {2__(__ f::l-'()d-..~ 
ltm.Jb\1 b:,~nlvl lvi I I I l.:s-u.678'_:;_,t;riqi.511L=1_ _ _Lzi~~~ 13~ I Cl.\ lr.YPOtiJ 
lww lt-~a'o ~a·=»·,A lVI IJ I I I j.3-i~R3i-1f~'i8;..J .9v-.::l ln./~14.1 Jd.IS I c~-1 I CJ-p~c; 
ILt.iuJ IOra.'o 1;~~ lv1 IJ I I I l3 - 11 s7~~~~1'4t SlV-3 lr7l6

1

l<fl Jl'?o I c.t\ I r-:.Pcu 
l!tAU ~"' b.·.,_tolvl lvl I I I l3--1107'6~,~~~l5uJ-cJ ---],;,,sl'lt ;o'-lbl ci-1 lcst>al 
ltt~tAJ 16-tl:.\o 1<2:H. I vi I vi' I I I 1 3-113i.J-'~~~~ Sw-_6__ 1?./t;'/<tJ r'BG41 i<.L I CH';;t~ 
It oW l~b Ia.·~·(., I vi I~ I I I I 3 -W.¥l';o_,·~0-,I5W-ia__ __ _____L_ilik !?.an I ow I cJ-P&q 
IUMJ~'ol~ . .3.b.lvllvf I I I r-' 134~,,~4t~£tl5tu-7 h/.G).n 't&-!!>lcl"'f lr~J?3') 

3z.'3- 0~08'- 0 7 

Case No. 

17Sit{ 
7. Sample 

Description 
(Enter 
m Column A) 

1 . Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Specify) 

K 
Designated 

Field QC 

Po Q C-

Shipment fbr Case 
complete? (YIN) 

Page 1 of _,3_ · j Sample used for a spike and/or duplicate I ~dition~~~~~ Sig~~ Chain of Custody Seal Number 

JII..CSP~ ~}'5T,]AL ~~ 
CHAIN OF cus(fpdvRECORO 

Relinquished by: (Signature) Date I Time Received by: (Signature) r~elinquished by: (Signature) 

4-UJ~---o/',;;J~ 
Relinquished by: (Signature) 

Received by: (Signature) 

J;J./s-htl 1636 
Date I Time 

I 
Date I Time 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

EPA Form 9110·1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition which may be used 

DISTRIBUTION: 
Green • Region Copy Pink • SMO Copy White- Lab Copy Yellow - lab Copy for Return to SMO 

Relinquished by: (Signature) 

Date I Time Remarks 

Split Samples 0 Accepted 

[jd1feclined 

Date I Time Received by: (Signature) 

I 
Date I Time Received by: (Signature) 

I 
Is custody seal intact? YIN/none 



.ga~ Sample Collection Requirements 
. ·+"- 'This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling 

.,· r··· team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that 
i '\chain-of-custody information is recorded on an alternative form." 

I"' 
~ 

C· 

Required 
Water Samples Volume 

Metals Analysis 1 Liter 

ooo (Low Level) 

Metals Analysis 16oz. 0 (Medium Level·) 

Container Type 

1 X 1-Liter 
Polyethylene Bottle 

OR 
2 XS(JO-ml. 

Polyethylene Bottle 

1 X 16-oz 
Wide-Mouth Glass 

Jar 

SOli/Sediment Required 
Snmo!A~ Volum., 

Metals and 
Cyanide (CN') 

Analysis 
(low or Medium 

Level·) 

6oz. 0 
DO 

Container Type 

1 X 8-oz.Wide-Mouth 
Glass Jar 

OR 

2 X 4-oz. Wide-Mouth 
Glass Jars 

000 Extractable 1 Liter 
Analysis 

1 XHiter 
Polyethylene Bottle 

OR 

HIGH CONCENTRATION SAMPLE COLLECTION 
REQUIREMENTS 

(Medium Level·) 2 XSOO-ml. 
Polyethylene Bottle 

Volatile Analysis 16oz. .0 1 X 16-oz. 
(Low or Medium Wide-Mouth Glass 

Level·) Jar 00 ' . ·All Medium and High Level Samples to be Sea led In 
Metal Can for Shipment 

~ 

1. Inorganic Sample Collection Requirements 

Liquid or Solid Required 
Samples Volume 

Metals and 6 oz. 
Cyanide· Analysis 0 

Container Type · 

1 X 8-oz.Wide-Mouth 
Glass Jar 

• Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate. 
• Preserve low level water samples: 

Total metals Preserve with HN0
3 

to pH ~ 2. 
Dissolved metals Preserve with HN0

3 
to pH~ 2. No further digestion required. 

Cyanide Preserve with 10 NaOH to pH ~12. · 
• Oily samples must be analyzed under the Special Analytical Services (SAS) program. 
• Ship medium and high concentration samples in paint cans. 

2. Cooler and Sample Docwnentation 
• Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible. Check the information and correct any errors. 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tape bag under cooler lid. 
• Overlap the lid and bottle and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples in metal cans. 
• Separate and surround cooler contents with vermiculite or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• Send SMO the pink copy of the Traffic Report within 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3. Sample Shipment Reporting 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed) 

Required information: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
• Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM. (Eastern) the preceding FRIDAY. 
• Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU HAVE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box 818 
Alexandria, VA 22313 
Phone: (703) 557-2490 

(703) 684-5678 
FAX: (703) 683-0378 



~ p A Un1ted States Env~ronmental Protect1on A(' Inorganic Traffic R( lrt SAS No. Case No. 
Contract Laboratory Program Sample Manage Jffice & Chain of Custody ~ ord 

(1f applicable) 

PO Box 818 Alexandna. VA 22313 II s-t~ • 703·557-2490 FTS 557·2490 (For Inorganic CLP Analysis) 
1. Project Code I Account Code 2. Region No. Sampling Co. 4. Date Shipped [Carrier 6. Preser- 7. Sample 

3 1/lt)V~ C<Jtp. \a-/.5)4.1 FR.?Iu~l CX(O/ess vative Description 
(Enter in (Enter 

Regional Information Sampler (Name) Airbill Number Column D) m Column A) 

/}Ml /11. £}A-t/IS '37 L/'d-if/1 ? ~ ~ 
1. HCI 1 . Surface Water 
2. HN03 2. Ground Water 

Non-Superfund Program S&ler SignatudJ, • 5. Ship To 3. NaOH 3. Leachate 

LLI-¥· OUvn::> I'T rJnAY: h~a,( $-t..rva~5 4. H2S04 4. Rinsate 
5. K2CR~07 5. Soil/Sediment 

Site Name 4. Type of Activity Remedial Removal 

fJI o 3 o id WN"J • Pu/l d(/'1 6. Ice on y 6. Oil (SAS) 

lf\tU..J-W t L.a,.,.Jttl/ '~ ,,. RIFS § CLEM§ 7. Other 7. Waste (SAS) SF ~ •••~'" RD REMA (SAS) 8. Other (SAS) 
City, State . .e J Site Spill ID PAP PA ~A REM E ~rl, r?eA.-?et • I 5" 6 3 2 (Specify) (Specify) 

Setltrs.v tile .ot 
ST SSI &M OIL N. Not 
FED LSI NPLD UST . ~ J~ ~l?ec-+· nt\\ct<t preserved 

CLP A B c D E - RAS Analysis F G ...._.H I J K 

Sample Enter Cone. Sample Preser Metals Low High Regional Specific Station Mo/Day/ Sampler Corresp. Designated 

Numbers # Low Type: vative r-~ 
Cone. Trackin~ Number Location Yearmme Initials CLPO~. Field ac 

from Med Comp./ from (!) or Tag umbers Number Sample Samp. o. (from -c - '" u 
Box 7 .High Grab > ·c: s Q) ~ :::J Collection 

labels) Box 6 (ij &i "' ~-:s g -g~ 
~ 6 IS zz u: pH 8:~ 

fn£..3P 1o 3 l,bw b-<IA.Io 3..,3, (o I I .3 -II 3'!. I 1./.~l"f-.v 
3-11 J 0 ,4Q . f!:7/_.,J:... 1;1/s-/1 I \33? LG e>P bb ~fV~Pv .:> IJ/<trl ((' 

mt..:rf' Jo 5 Low Go.b (, ../ I/ 3-1131.{133 5A-I 1,;/~1·1 11lt1 _fj...\ C""P3S 

p1t.Sf? 5/ 5" l-P v-1 6!' ... b "' ./ o/ 3-lf3c../136 sJ-d.. /J./'lllfl IJ.J. 5""" 'D ~p 57.. 

(YILjf? 5l, 5' t.vvJ C.r .. b J~ ./ II 3-11 3'-/ll/3 .SJ-3 /.JkJ'f( J(3tJ 6-D b-P 53 

Ml..fP 5"3 5"" /..vvJ 6-r"-h II.P / I 3 -113'-{148 5J-~ /). 1-:d~l tot/5'" C/Vl ~:s-P 5t.{ 

rrusP 3 3 5" Low 6-r~~.h (.p I I 3-fl'lo 775" s.:l.- 5' IJ/s-tn 13)~ e...c CSP 5-5" 

mL-rP 6{ 5" U;w C,u.h " I II 3-11 'lo 1eo .SJ.-G:. IJ./S-/ft ld.d? PW ~sr !J~ 

mafl b:l 5 Lv..l &ro,h " I II 3-lf 'It> 7'65 sJ-7 IJ./S/41 /).30 CrY! CSP '51 

mcrl' 63 - Lov-1 G..r,..b " I/ ~ / 3-lll/v 7qo 5-1 /J./'l/et I 136l.) 6--.V CJ"f> ~B 

tt~csP (;,c..j 5 Low t;..,.,_b 1(, / I 3-1/l/o ?q!) 5-.l IJLsi~t /OI~ IU C.::SP 51 
Shipment for Case Page(J.._of .;p_ Sample used for a spike and/or duplicate ~,diti.~~~17~m~A~s ~£.1 •. Chain of Custody Seal Number 
complete? ( YIN) 

~t~VJ>' ~3ttJ.A r VP""" . ...tv,._. '""' 

CHAIN OF CU~VfOOY RECORD 
Relinquished by: (Signature) Date /Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

4~-o/(J~ J.:J/slul 163o I 
Relinquished by: (Signature) Date /Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

I I 
Received by: (Signature) Date/Time Received for Laboratory by: Date I Time Remarks Is custody seal intact? YIN/none 

) 

(Signature) 

) -~~ 
EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition which may be used Split Samples 0 Accepted (Si~e) ~ 
DISTRIBUTION: ~eli ned ?ttd~.o&~ Green - Region Copy Pink - SMO Copy White- Lab Copy Yellow - Lab Copy for Return to SMO 

~ 

"' 0 
E 

I 019603 



!~organic Sample Collect~on Requirements 
' 'This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling 

,A: &team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that 
'1 ~hain-of-custody information is recorded on an alternative form." 

c 

c· 

Required 
Water Samples Volume 

Metals Analysis 1 Liter 

ooo (low Level) 

Metals Analysis l6oz. 0 (Medium Level") 

Container Type 

1 X 1-Liter 
Polyethylene Bottle 

OR 
2 XS<JO-ml. 

Polyethylene Bottle 

1 X 16-oz 
Wide-Mouth Glass 

Jar 

Soli/Sediment Required 
St'lmol"~ Volum" 

Metals and 
Cyanide (CN-) 

Analysis 
(Low or Medium 

Level*) 

6oz. 0 
0 0 

Container Type 

1 X 8-oz. Wide-Mouth 
Glass Jar 

OR 

2 X 4-oz. Wide-Mouth 
Glass Jars 

000 Extractable 1 Liter 
Analysis 

1 X 1-Liter 
Polyethylene Bottle 

OR 

HIGH CONCENTRATION SAMPLE COLLECTION 
REQUIREMENTS 

(Medium Level") 2 XS<JO-ml. 
Polyethylene Bottle 

Volatile Analysis l6oz. .0 1 X 16-oz. 
(Low or Medium Wide-Mouth Glass 

Level*) Jar 00 ' ·All Medium and High Level Samples to be Sealed In 
Metal Can for Shipment 

~ 

1. Inorganic Sample Collection Requirements 

Liquid or Solid Required 
Samples Volume 

Metals and 6 oz. 
Cyanide• Analysis 0 

Container Type 

1 X 8-oz.Wide-Mouth 
Glass Jar 

• Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate. 
• Preserve low level water samples: 

Total metals ·Preserve with HN0
3 

to pH~ 2. 
Dissolved metals Preserve with HN0

3 
to pH ~ 2. No further digestion required. 

Cyanide Preserve with 10 NaOH to pH ~12. 
• Oily samples must be analyzed under the Special Analytical Services (SAS) program. 
• Ship medium and high concentration samples in paint cans. 

2. Cooler and Sample Documentation 
• Complete all sections of the Traffic Report/Cham of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible. Check the information and correct any errors. 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tape bag under cooler lid. 
• Overlap'the lid and bottle and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples in metal cans. 
• Separate and surround cooler contents with vermiculite or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• Send SMO the pink copy of the Traffic Report within 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3. Sample Shipment Reporting 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed) 

Required information: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
• Information for SATURDAY DELIVERIES must be phoned in by 3:00PM. (Eastern) the preceding FRIDAY. 
• Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU HAVE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box818 
Alexandria, VA 22313 
Phone: (703) 557-2490 

(703) 684-5678 
FAX: (703) 683-0378 



,.~~· ~-, rf Inorganic Traffic ~J')rt SAS No. Case No. , Un1ted States Env~ronmental Protection cE p A Contract Laboratory Program Sample Manage. •Office (1f applicable) 

PO Box 818 Alexandria, VA 22313 & Chain of Custody cord /75'/C/ 703-557-2490 FTS 557-2490 (For Inorganic CLP Analysis) 
1. Project Code I Account Code 2. Region No. j, Sampling Co. 4

. ~;j6~~~pediCarrfeJ~r~/ Cx,or~~-S 6. Preser- 7. Sample 

3 II/VIIS Corp. vative Description 
(Enter in (Enter 

Regional Information Sampler (Name) Airbill 'Number Column D) m Column A) 

ll19-tJl /17 .LJAf/1 s 3 7t.fauf { 3d.-_3 1. HCI 1. Surface Water 
2. HN03 2. Ground Water 

Non-Superfund Program ~pier SignatO. 5. Ship To 3. NaOH 3. Leachate 
r,a/ ~ 'AVtAh I.T lltM 1'1 -1-u:,tJi. I Senlt'e s 4. H2S04 4. Rinsate 

5. K2CR~07 5. Soil/Sediment 
Site Name 4. Type of Activity Remedial Removal old w I'V/ • A, n llw1 6. Ice on y 6. Oil (SAS) 

lntlt:.~•~·e. La.--.1~ ll '"" '" RIFS ~ CLEM~ O/D3 7. Other 7. Waste (SAS) 
SF § ,_.,, RD REMA Ey41r/ A/1/let, 1!:)632. 

(SAS) 8. Other (SAS) 
City, State l Site Spill ID PAP PA ~A REM (Specify) (Specify) 

Sett ersv. lte. Pa ST SSI O&M OIL ATTIV~ ~- -' ,=;n\6.'-' 
N. Not 

FED LSI NPLD UST preserved 

CLP A B c D E - RAS Analysis F G --..IH I J K 

Sample Enter Cone. Sample Preser Metals Low High Regional Specific Station Mo/Day/ Sampler Corresp. Designated 

Numbers # Low Type vative r---T Cone. Trackin~ Number Location Yearmme Initials CLP 0~. Field ac 
(from from Med Comp./ from Q) ~ Q) u or Tag umbers Number Sample Samp. o. 

'0 ~ 1B :-g Box 7 High Grab Box 6 ~ ~ 
·c: :::l Collection 

labels) ~ ~·.s g -g~ 
~ i5 zz u: pH 8:~ 

/11 (.:J p 6!!) 5' Low 6-r-.f? (o v v 3-tl'lof(oo 5-3 /,)./~/4( \ :33ri c..Y\ C::JP bo 

n1'-5P {;,(, ~ LovJ 6-r~b (p I I/ 3-Jt5b3Jo 5-<1 J,;/5/tl I )..J.~ &.D. k:SP 6/ 
IY/t.J'f' {;, 7 f) t_ou..J 6ru.b ~ / I/ J-ll?b331 >s-J JJ./5'/'f/ Oq35" R..c (,Jf 6).. OD QC 

rncSPb~ [5- Low tv .. b (, I/ I 3-115b3t/J.. ~s-.;l. ld/S/t( oq3o G..D C.:5P 63 

mc.SP bq ~ /....v•v 6-r .. b IJ; I I 3 -l/5"h3t../7 SS-3 IJ/s'!fl oqLfo em CSf b</ 

/,., 

Shipment for Case Page3of~ Sample used for a spike and/or duplicate ~~n~s~1~s~~~ Chain of_Custody Seal Number 
complete? (YIN) 

I'VIL:TP 6( J}~.;zz ?J.-;11 · ~ 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

/di/Jl4W/VIti J..2/sl-rl'll63c::> I 
Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

I I 
Receiv~d by: (Signature) Date I Time Received for Laboratory by: Date 1 Time Remarks Is custody seal intact? YIN/none ~ 

1 

(Signature) 

1 

~~ ~ 
~ 

. . . . Split Samples 0 Accepted (Signature) ~ EPA Form 9110.-1 (Rev. 5-91) Replaces EPA Form (2075-6), prevtous edtlton whtch may be used /'\ ' 

DfSTRfBUTfON. ~ined /) /J -<J' ( /1) /.U.. ,.,(j"\ 
Green - Region Copy Pink- SMO Copy White- Lab Copy Yellow- Lab Copy for Return to SMO c r t21.-(,fL _ {_' ~ U". V~ 

I 01-9601 



Inprganic Sample Collection Requirements 
· 'This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling r .team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that 

· 1hain-of-custody information is recorded on an alternative form." 

c 

If"" 
~ 

Required 
Water Samples Volume 

Metals Analysis 1 Liter 

ooo (LOW Level) 

Metals Analysis 16oz. 0 (Medium Level·) 

Container Type 

1 X 1-Liter 
Polyethylene Bottle 

OR 
2X 500-ml. 

Polyethylene Bottle 

1 X 16-oz 
Wide-Mouth Glass 

Jar 

Soli/Sediment Required 
Samoles Volume 

Metals and 
Cyanide (CN-) 

Analysis 
(low or Medium 

Level·) 

6oz. 0 
0 0 

Container Type 

1 X 8-oz.Wide-Mouth 
Glass Jar 

OR 

2 X 4-oz. Wide-Mouth 
Glass Jars 

000 Extractable 1 Liter 
Analysis 

1 X l-Liter 
Polyethylene Bottle 

OR 

HIGH CONCENTRATION SAMPLE COLLECTION 
REQUIREMENTS 

(Medium Level·) 2 X 500-ml. 
Polyethylene Bottle 

Volatile Analysis 16oz. .0 1 X 16-oz. 
(Low or Medium Wide-Mouth Glass 

Level·) Jar 00 "All Med'"m aod HLgh L~el Samp~ta be Sealed Lo 
Metal Can for Shipment 

;:>r<.. 

1. Inorganic Sample Collection Requirements 

Liquid or Solid Required 
Samples Volume 

Metals and 6 oz. 
Cyanide• Analysis 0 

Container Type 

1 X 8-oz.Wide-Mouth 
Glass Jar 

• Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate. 
• Preserve low level water samples: 

Total metals Preserve with HN0
3 

to pH ~ 2. 
Dissolved metals Preserve with HN0

3 
to pH ~ 2. No further digestion requi_red. 

Cyanide Preserve with 10 NaOH to pH .~12. 
• Oily samples must be analyzed under the Special Analytical Services (SAS) program. 
• Ship medium and high concentration samples in paint cans. 

2. Cooler and Sample Documentation 
• Complete all sections of the Traffic Report/Cham of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible. Check the information and correct any errors. 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tape bag under cooler lid. 
• Overlap the lid and bottle and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples .in metal cans. 
• Separate and surround cooler contents with vermiculite or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• Send SMO the pink copy of the Traffic Report within 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3. Sample Shipment Reporting 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed) 

Required information: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
• Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM. (Eastern) the preceding FRIDAY. 
• Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU HAVE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box 818 
Alexandria, VA 22313 
Phone: (703) 557-2490 

(703) 684-5678 
FAX: (703) 683-0378 A 

\• 



~ 

'This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling 
team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that 
chain-of-custody information is recorded on an alternative form." 

Required 
Soli/Sediment Required Water Samples Volume Container Type 

Samet- Vnlum .. ·Tvn .. 

Extractable 1 Gallon 

0~0 
1 X 4-Liter Amber 0 Analysis Glass Bottle Extractable 6oz. 1 X 8-oz.Wide-Mouth 

(Low Level) Analysis Glass Jar 
OR (Low or Medium 

Level·) OR 
2 X 80-oz. Amber 

0 0 Glass Bottle 240m!. 2 X 4-oz. Wide-Mouth 
Glass Jars 

0000 OR 
Volatile Analysis 

DO 
2X120ml. 

4 X 1-Liter Amber (low or Medium Wide-Mouth Glass 
Glass Bottles Level·) Vialst 

Extractable 1 Gallon 
Analysis DODO 32-oz. Wide-Mouth tSoil VOA Vials under study. subject to change. check to ensure proper sealing. 

(Medium Level·) Glass Jars 

Volatlle Analysis 80ml. 
DO 

2 X 40-ml. Glass HIGH CONCENTRATION SAMPLE COLLECTION 
(Low or Medium Vials REQUIREMENTS Level•) 

Liquid or Solid Required 
Samples Volume Container Type 00 "All Medi"m aad High Level Sampl~ ta be SeaOd Ia Extractable and 6oz. 0 1 X 8-oz.Wide-Mouth 

Metal Can for Shipment .• Volatile Analysis Glass Jar 

~ 

1. Organic Sample Collection Requirements 
• Please indicate sample to spike and/or duplicate. 
• Ship medium and high concentration samples in paint cans. 
• Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate. 
• Oily samples must be analyzed under the Special Analytical Services (SAS) program. 
• Confirmatory analysis and Special Analytical Services (SAS) parameters may require extra volume; for SAS 

consult specified SAS methods for requirements. 
• Additional sample volume not required for method OLCO I. 

2. Cooler and Sample Documentation 
• Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible. Check the information and correct any errors. 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tape bag under cooler lid. · 
• Overlap the lid and bottle and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples in metal cans. 
• Cool low waters to 4° C. Cooling of low soils is optional. Do not cool medium or high concentration waters and 

soils. 
• Separate and surround cooler contents with vermiculite or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• FAX SMO a copy of the Traffic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of 

the Traffic Report within 5 clays. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3. Sample Shipment Reporting 
• PHONE IN ALL SHIPMENTS IMMEDIKIELY TO SMO (or to RSCC, if instructed) 

Required information: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
• Information for SATIJRDAY DELIVERIES must be phoned in by 3:00PM (Eastern) the preceding FRIDAY. 
• Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU HAVE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box818 
Alexandria, VA 22313 
Phone: (703) 557-2490 

FAX: 
(703) 684-5678 
(703) 683-0378 



~J 

A E PA Un1ted States Env"onmental Protect1on f>/'. ') 

0 Contract Laboratory Program Sample Manag! . Off1ce 
PO Box 818 Alexandna, VA 22313 

703-557-2490 FTS 557-2490 

1. Project Code I Accounte~2. :3on No.I sH:;~~coCor<P. 

Regional Information \Sampler (Name) J 
/kcJt. #f. Mvt5 

Organic Traffic Rr-'trt 
& Chain of Custodv' !cord 

(For Organic CLP Anafysis) 

4. Date Shipped ~Carrier 

ld-/~ }ql Feof~1a/ CJ(/)/U.. s 
Airbiii"Nuinber 

-:37L/a.oi 1.?\~ 
Non-Superfund Program \Sa ler Signature 1\ - '5. Ship To Afl/tJ 1 lflo.h-11<_ (;ark.r 

SAS No. 
(1f applicable) 

6. Preser
vative 
(Enter in 

Column D) 

1. HCI 
2. HN03 
3. NaHS04 
4. H2S04 ~~------------~~~~~·~~~.~~~~~~dC~;~ L~bs 

SJite Name 3. Tye;adof A~~~tyRIFR;m~ediaiCLERM~moval '36ofj C.h44L/ /hi// Ni/~/1 Jlw+j, 
IV SF ~Remedial RD REM {J r- 5' 

1city State Site SpiiiiD PRP PA ~A REM 0 ex,>< I 'Z...G:> z_ 
. · /1 ST SSI &M OIL /L Lf n . 5t//usvdft.. 

1 
/-tll 1 FED LSI NPLD UST ~~-A-rc;.(,. rArlc.., tJ,{_, d//10&( 

5. Other 
(SAS) 
(Specify) 

6. Ice only 
N. Not 

preserved 

CLP 
Sample 

Numbers 
(from 

labels) 

CJ i'G,4 

A B C D 
Enter Cone. Sample Preser 

# Low Type: vative 
from Med Comp./ from 
Box 7 High Grab Box 6 

U)W l~b it. 
lirruJ \o-m..-..., \~ 

{{;W liM"' I&. 
It/,\, I rl'fl. n le; 

(; :I.L1W l&a.~ I" 
c, 1£vW I rNA'P I"' 

RAS kalysi• J F 
Regional Specific 
Track;n~ Number 

High or Tag umbers 

VOA I BNA I Pest/ ARO/ 
PCB TOX 

._.,.,.. 

v v 
v v 

G 
Station 

Location 
Number 

H 
MoiDayl 

Yearffime 
Sample 

Collection 

I I J Sampler Corresp. 
Initials CLP lnorg. 

Samp. No. 

rz./d'it I Qt') I t2-L- KCJ rf'M-t 

l.z./~/c.,r \37'1 I Ll--\ ~(Jl>~tJ 

lr2Jtil4• IZZt; I G-D fJl.J"'Ptd.. 

ltzll(J.lr CCI?t:> I IZ..L #J.,(:S{/07 

r21t7/<il Ol7o I 6-0 j-\C.I'f'l:.~ 

1"JI~ J<.-1 Di® I eM ).A(~Pbq 
I 

Case No. 

/18/L) 
7. Sample' 

Description 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Specify) 

K 
Designated 

Field QC 

"Po ~/M$1[) 

Shipment for Case 
complete? ( YIN) 

Page3 of.;;;___ Sample used for a spike and/or duplicate Chain of Custody Seal Number 

c:rrh~ 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

lld -"-!. (JcnA Jol/s-/?tll63a I 
Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

I I 
Received by: (Signature) Date I Time Received for Laboratory by: Date I Time Remarks Is custody seal intact? YIN/none 

I 
(Signature) 

I -H~~ 
EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used Split Samples 0 Accepted (Signature) ~-

DISTRIBUTION: ~ined 4/Lt! <-o/· tJ ave~ ,:. .. ; Blue - Region Copy Pink · SMO Copy White - Lab Copy Yellow - Lab Copy for Return to SMO 

0019601 
.;, 
0 



· A E PA Un1ted States Env~ronmental Protect1on A~ Organic Traffic Rel "'~rt 
0 Contract Laboratory Program Sample Manage )fflce & Cha"ln of Custodrv '··ord 

PO Box 818 Alexandna, VA 22313 11 
703-557-2490 FTS 557-2490 (For Organic CLP Ana ysis) 

1. Project Code Account Code 2. R:3n No.1 s;/;,;~~0. ~-~ . 4. ~te?S~I~ped !Car~/<'/ A I c>> 
Regional Information Sampler (Name) Airbill Number 

Au! #J, £l.Av't5_ 3'1L/-d..Oqi3L~ 
Non-Superfund Program Sa ler Si nature (\, • 1 5. Ship To J 

1 
lfv'tJn/f!J.. LO/VI,tJ_c/GA.u-v1 l.Ak S . 

1-::S:-:-:-ite----;-;-Na_m_e--------~3:'-. ~Ty~e~e ~of~A-ct-:-"iVIL:'ty-..:..:R~em:::Jede2ia~l ~R-emov---lal 3 30 "8 C-ha(U I lh II/ NtiSt:J,-, ~ 

I U SF ~ead Re~!dial ~~S ~2~~~ (Jo &ox. J 2..~Z. 
1
city, State Site SpiiiiD ~~P ~~~~~M ~fLM ~~rc-L... Tlt4..-..~LL P~k_.. t\),(_ 

~elterSI!tll e. 1 fJ~, FED LSID NPLD usT /11-hJ: ~~~~,~ t"I{Arl-~f ;:} 7 70&f 
CLP A B C D 

S 1 Enter Cone. Sample Preser 1---,-------.---r----J 
amp e # Low Type: vative Hi h 

Numbers from Med Comp./ from g 
(from Box 7 High Grab Box 6 Pest/ ARO/ 

labels) PCB TOX 

E 
RAS Analysis 

F 
Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Yearffime 
Sample 

Collection 

SAS No. 
(if applicable) 

6. Preser
vative 
(Enter in 

Column D) 

1. HCI 
2. HN03 
3. Nal-iS04 
4. H2S04 
5. Other 

(SAS) 
(Specify) 

6. Ice only 
N. Not 

preserved 

I I J Sampler Corresp. 
Initials CLP lnorg. 

Samp. No. 

C:lP fpc-; I~ tt)v.; I c~ ,, 1 u, ~.!;;\eM\- ~-~.3-f/~l-~8'~"'-~ I I, I I I -VI ~"'1' I 3-ll%?6t)Tno13/,._ r1h/~, 1"3..!11\ LC. 

CJ"f>~k •t:J 
(Jf?<j( _6_ 

(J t'.5;t.._ _6_ 

{j- f'h? 6 
(::1.£ 81\. 6 
c"'I'f'? $ 0 

(_:l_f ')"' 15 
C:S'f' 87 I£, 
CJfr?~ l.f. 

Shipment for Case 
complete? (YIN) 

l.u~JJ I {f(Z,\) II. (JJ /I v I v- I l 5_,rqoq"~:-1l~t,t;l!r'& 61/£- ln'J~/~, r:~~] LC... I ~\L~f.ll> 
~ 16Th.\., iL I I I h- lb41 ::l-<1 '1---n.V.. l I -- 1'. ,·,A . - ~r-1 /' lA . 

/ t/ v-- 1- 3_-II?>Lfi3;)... Sl- _Hz/Oj'jt_l..2e21~ IMlS(J 3D 

low 1~\J [t, v 1 v- 1 v I 1 3 . 11 ?413 \~~);,1 lstt-~ 1,;;~h1 __ rz~ {dJ. I~A.(TP~' 
t '""'1 I Ou.V> lw vI v I V""l 1~·ll.?>41~4 1'-~!Lf.)..l Scl.--.3 .- _ _j~ 11?01 &o lh(Jfl5J-. 
Lm.v I (•yzo. ~ I " :!> .,'!) '-/ lt.f'1 -H-.""' I . I , ' I I vI ,_,.....1 ......-I I >-11';1.-/1'-17 Sc:J-t../ IZ/§)'1, JLJ-IS eM kq·f-'53 

_U}j)) 10"-" I (:, v I vI 1..-- I I;,- llt.jll%tt~dl.611 S&- 0 1,7/~hl \31'71 t<,C- I MOY 3~ 
..UW. L~\? __ U, vi V'"l VI 1 3 ·/IL{D?li>3!J4o-;~I5J-0- r;;1/44/ ld.'k&JI '{).IJ l~w-tot;l 
I ' r/V lirrc...&JJ, iLJ~ _v-j ___ I 3 ·'~Cf07~ 1 f~o~s~I5J.-7-· - l,;/~'11 l:13t:l.l cf'i_ lHLrP~J. 
~vJ~~~ IC:t v I v I v- I ~~ -n'-1 o 1~ ~~7_d_2:.l_ _ __j1~L___ 1?iJZ> I cr.o 1._.\( -rf ~ 2 
Page(Aof~ Sample used for a spike and/or duplicate 

CHAIN OF CUSTODY RECORD 

Case No. 

17514 
7. Sample 

Description 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Specify) 

K 
Designated 

Field QC 

I ~ .... ~., oo:"J:: ':?,.. 
~~~~~""'Pif.? 

l~~.~e~tA-, v lc..v\~ 

Relinquished by: (Signature) Date/ Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

~?uJ~.o~ bl(s-1 •u I; t .3t:s' I 
Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

I I 
Received by: (Signature) Date I Time Received for Laboratory by: Date I Time Remarks Is custody seal intact? YIN/none 

I 
(Signature) 

I ~~ 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used Split Samples 0 Accepted (Signa..4 tJ .Q"§! 
DISTRIBUTION: ~clined zzUre ~- ~fflr6~ ~ Blue - Region Copy Pink- SMO Copy White - Lab Copy Yellow - Lab Copy for Return to SMO 
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'This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling 
team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that 
chain-of-custody information is recorded on an alternative form." 

Required 
Soll/5edlment Required Water samples Volume Container Type 

Extractable 1 Gallon 

0~0 
1 X 4-Liter Amber 

0 Analysts Glass Bottle Extractable 6oz. 1 X 8-oz.Wide-Mouth 
(low Level) Analysis Glass Jar 

OR (Low or Medium 
Level") OR 

2 X 80-oz. Amber 
240 rhi. 0 0 Glass Bottle 2 X 4-oz. Wide-Mouth 

Glass Jars 

0000 
OR 

Volatile Analysis 

DO 
2X 120m!. 

4 X Hlter Amber (Low or Medium Wide-Mouth Glass 
Glass Bottles Level) Vlalst 

Extractable 1 Gallon 
Analysis o o o o 32-oz. Wide-Mouth tSoil VOA Vials under study. subject to change. check to ensure proper sealing. 

(Medium Level") Glass Jars 

Volatile Analysis 80ml. 
DO 

2 X 40-ml. Glass HIGH CONCENTRATION SAMPLE COLLECTION 
(low or Medium Vials REQUIREMENTS Level") 

Liquid or Solid Required 
Samples Volume Container Type 00 "All Medlcm aod High~~~ Sample" a be Sealed lc Extractable and 6oz. 0 I X 8-oz.Wide-Mouth 

Metal Can for Shipment Volatile Analysis Glass Jar 

~ 

1. Organic Sample Collection Requirements 
• Please indicate sample to spike and/or duplicate. 
• Ship medium and high concentration samples in paint cans. 
• Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate. 
• Oily samples must be analyzed under the Special Analytical Services (SAS) program. 
• Confirmatory analysis and Special Analytical Services (SAS) parameters may require extra volume; for SAS 

consult specified SAS methods for requirements. 
• Additional sample volume not required for method OLCO 1. 

2. Cooler and Sample Documentation 
• Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible. Check the information and correct any errors. 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tape bag under cooler lid. 
• Overlap the lid and bottle and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples in metal cans. 
• Cool low waters to 4° C. Cooling of low soils is optional. Do not cool medium or high concentration waters and 

soils. 
• Separate and surround cooler contents with vermiculite or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• FAX SMO a copy of the Traffic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of 

the Traffic Report within 5 days. 
• In column ERAS analysis indicate number of sample bottles sent for analysis. 

3. Sample Shipment Reporting 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed) 

Required information: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
• Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM (Eastern) the preceding FRIDAY. 
• Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU HAVE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box818 
Alexandria, VA 22313 
Phone: (703) 557-2490 

(703) 684-5678 
FAX: (703) 683-0378 

~ ~ 



3Zt.3 -os-o'B"- o,. 
~~-- -- - ----

~ ... E p A Un1ted States Enwonmental Protection Aofl Organic Traffic Re{ "\rt SAS No. Case No. '0 Contract Laboratory Program Sample Manager'{ lff1ce & Chain of CustodYv .:.:ord 
(1f applicable) 

/78/ '-I PO Box 818 Alexandna. VA 22313 
703-557·2490 FTS 557-2490 (For Organic CLP Anaysis) 

1. Project Code I Account Code 2. Region No.I Sampling Co. 4. Date Shipped !Carrier 6. Preser- 7. Sample ' 

3 /111/VS CtJrp. 1aJ.s/o.. 1 ~~ret I G~f!!'~SS vative Description 
(Enter in (Enter 

Regional Information S~er (Naine) Airbill Number Column D) in Column A) 

avl #?. O~v/S 37l./J-Dq 17\ d.-. 1. HCI 1. Surface Water 

Non-Superfund Program S&r Signature {J 5. Ship To b 2. HN03 2. Ground Water 

'././~ ""f, ~ C'-t/,.,., ~v t-A.I.<I"V1 L~ s 3. NaHS04 3. Leachate 

4. H~04 4. Rinsate 

Site Name 3. Tyee of Activity Remedial Removal 33e>6 dut~l /11)/ j/1/!lso/1 I'"J. 5. Ot er 5. Soil/Sediment 
6. Oil (SAS) 

]Att.ti.t~U { Cvt/,. ftfl ·~ '" AIFS ~CLE~ fl.o. ,cJox IZ65'Z (SAS) 
7. Waste ~AS) 

SF ~'"'"''""AD REM (Specify) 
PRP PA~A REM llt.su..rcl, .,..,.,"~C A.rk.., AI. c. 6. Ice only 8. Other ( AS) 

City, State 

At 
Site SpiiiiD ST SSI O&M OIL N. Not (Specify) 

~Jiersw 11e FED LSI NPLD UST 1Hf11 •. lflalalt~ CtJJr .e.r :17 7 {) '1 preserved 

CLP A B c D E F G H I J K 

Sample Enter Cone. Sample Preser RAS Analysis Regional Specific Station Mo/Day/ Sampler Corresp. Designated 
# Low Type: vative Track;n~ Number Location Yearmme Initials CLP lnorg. Field QC 

Numbers 
from Med Comp./ from High or Tag umbers Number Sample Samp. No. 

(from 
labels) Box 7 High Grab Box 6 VOA BNA Pest! ARO/ Collection 

PCB TOX 

CJP .JI ~ low Cr;..b I J (.. ./ ........ / '?>- lllc:O'H ~ t-.v;g
2 .3-l/t.?Oq Pw- f aklt:tl /t?55 {., (.. rnaP <2o (Jo MS {tv~-:..b 

V;rp .1J ~ /..OIW 6-t"4b /(p v v / 3-lf~O'IK7 #~~q I 
3;./lhO Hw-1, JJ.l'514/ lct./5" fl.,(_ mcrP .JI 

c.J"P J 3. ~ Low CY....b I (., ./ ./' ./' ,3-ll&oq~~~~f"B Hw-;J.. /l/"5/ctl //33 e. c maP ;JJ.. 

CSP:J4 I f-IJW (...r"I:J /(., / v ./ 3-1157 f.{:J. 3 t'h/l.l 
3-tJ51fs'::J.7 [5w-/ /2{5'/"11 130(') eli mcrP ~3 

CJ'P d.'S' I Low &n.l::, I (.. ./ ./' / '3 - "~-7 ft'J 0 t-1. :{.; 
-i"- •578. ~w-l. IJ/5-ht I.J./£ G ,I'Y'l. McrP at.j 

C.J"P 2Co I ~w (,.rub I (., .r .,/ / r3-II'J7j'37 tt.",l 
-}1578<1. Svl-3 IJ./"5/'ft 1/30 lc,m. mt.:rP a') 

c:rP.:n I Low &rub '" / / ./ 3 -liS -7.?'</(/ '~~-~ £: -11.5"7 t./ .S,o,.J A 1)/S{ifl /o'-/5' IL. 11'1, MwP .l.(. 

c.::rP .,:~~ I Low 6-r~<b I (.. ./ / / 3 -J/3(/jOf:, :ift~v 
3-i/3 111.. St-J-5' I J./s-{t I lab') t:_C.... rnd1' ~ 1 

CS'P a...q I i..Pt.V (ue..I:J I (p 
,/ / ./ 3 -113!f ''~ • ./~ft./ -1/. If .5 vJ • I.e, JJ./5'/41 Ia~ OL.V maP .JS 

C.3P 3o I l.-t.H/.1 6-r,.b 
'· h 

/ / / 3·-11 3t.(J 2.2- #..""'. (, 
3-113'-/JZ. S(.A}-7 /J./~{'11 IJ.I~ t_,,. (YILTf' d.C( 

Shipment for Case Page 1 of~ Sample used for a spike and/or duplicate I~ai,Sampler~..:l-r.,. I.-it Chain of Custody Seal Number 
complete? ( YIN) , "'t-...i.t- I .,c....;u.:q 

CSP2.\ ~·G-zfl ~ :a~V?~ .~· 
CHAIN OF CUSfo!Dv RECOFJD 

Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

ild-¥-?J~ J;./5/tt I /630 l 
Relinquished by: (Signature) Date I Time Received by: (Signature) Relinquished by: (Signature) Date I Time Received by: (Signature) 

I l 
Received by: (Signature) Date I Time Received for Laboratory by: Date I Time Remarks Is custody seal intact? YIN/none 

I 
(Signature) 

I 
~ 
~A 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used Split Samples 0 Accepted (Signature) ~~ 

DISTRIBUTION: 
U2tbec1ined _/~v<( QCIV--Blue • Region Copy Pink • SMO Copy White - Lab Copy Yellow • Lab Copy for Return to SMO 
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''This form replaces both the individual Traffic Report and EPA Chain of Custody Record. If the sampling 
team elects to use an alternative chain-of-custody form, cross out the bottom portion of this record and indicate that 
chain-of-custody information is recorded on an alternative form." 

Required 
Water Samples Volume Container Type Soli/Sediment Required 

uOo 
l X 4-Liter Amber 

0 Glass Bottle Extractable 6oz. 1 X 8-oz. Wide-Mouth 
Analysis Glass Jar 

OR (Low or Medium 
Level*) OR 

2 X 80-oz. Amber 

0 0 Glass Bottle 240ml. 2 X 4-oz. Wide-Mouth 
Glass Jars 

Extractable l Gallon 
Analysis 

(low Level) 

0000 
OR 

Volatile Analysis 

DO 
2X l20ml. 

4 X 1-Liter Amber (Low or Medium Wide-Mouth Glass 
Glass Bottles Level*) Vlalst 

Extractable l Gallon 
Analysis 

(Medium Level') o o o o 32-oz. Wide-Mouth 
Glass Jars 

tSoil VOA Vials under study. subject to change. check to ensure proper sealing. 

Volatile Analysis 80 mi. DO 2 X 40-ml. Glass HIGH CONCENTRATION SAMPLE COLLECTION 
(Low or Medium Vials 

Level*) 

00. ·All Medium and High Level Samples to be Sealed In 
Metal Can for Shipment 

~ 

I. Organic Sample Collection Requirements 
• Please indicate sample to spike and/or duplicate. 

REQUIREMENTS 
Liquid or Solid Required 

Samples Volume 

0 Extractable and 6 oz. 
Volatile Analysis 

• Ship medium and high concentration samples in paint cans. 

Container Type 

l X 8-oz.Wide-Mouth 
Glass Jar 

• Aqueous samples require one triple-volume sample per twenty for Matrix Spike/Matrix Spike Duplicate. 
• Oily samples must be analyzed under the Special Analytical Services (SAS) program. 
• Confirmato:ry analysis and Special Analytical Services (SAS) parameters may require extra volume: for SAS 

consult specified SAS methods for requirements. 
• Additional sample volume not required for method OLCOI. 

2. Cooler and Sample Documentation 
• Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible. Check the information and correct any errors. 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laborato:ry Traffic Report/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tape bag under cooler lid. 
• Overlap the lid and bottle and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples in metal cans. 
• Cool low waters to 4° C. Cooling of low soils is optional. Do not cool medium or high concentration waters and 

soils. 
• Separate and surround cooler contents with vermiculite or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• FAX SMO a copy of the Traffic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of 

the Traffic Report within 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3. Sample Shipment Reporting 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, if instructed) 

Required information: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
• Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM (Eastern) the preceding FRIDAY. 
• Report any delays or changes of scope (i.e., changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU HAVE ANY QUESTIONS 

USEPA Contract Laborato:ry Program 
Sample Management Office 
P.O. Box818 
Alexandria, VA 22313 
Phone: (703) 557-2490 

(703} 684-5678 
FAX: (703) 683-0378 
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Case Number: /751 Y 
SiteName: 1,-,~ch~ ~,(hll 
TDD Number: 3Z6 3 -t:>:> 
Date: /2-&>..5- - 9 I 

Sample Phase Time Sampler 
Identifier 

~ I"''AI~' )( ·-
At,;LCJwS pfA) .. / /05"5" L ,G. I 

#W-I A1t""p .. l$ /()~5' ll.. (_ . 
~ 

flw-~ A~"'"'"'s 1153 I<,(_ . 
I 

s·vJ- 1 Afv~vvS 13(rzt c.~ 
~ 

.s·w .. .J. Af'..I'<£J dS Ja \S (A'\ 
' · Sw-3 ~ti.WV$ 

1 
1 {1;0 c~ 

--5 . W--L/ A-jw'~o()S ltJ'/'5 c. /VI • 
\ --·' 

· Sw--5 Afv<.~v..s !)5~ R.C, 
l -
Sw·-~ ~(./~11/S I d.. 'J. o D LJ 

I tO'"'I'· s~J-.2) 
A?"'~V$ \d-.\ 0 ~ Sw-7 .. G\v\ 

u A.-,jJ n ... t 0/ J.r- ~ IJII./~ -

Project Leader Signature: ___________ _ 

Supplement to Log Book No.: _________ _ 

~ion date: 12/18/90 

3 Z..6~- c ':J-<:·8' -c 1 
FIELD LOG FORM 

Analysis and Phase Laboratory Chain-Of-Custody Airbill Number 

-

Organic Traffic Organic Tag Inorganic Traffic Inorganic Tag pH Conductivity 
Report Number Report Number MU/VV'l 

e:r P- c1.J 
3·1it:J0'173 3-iJI::;O 183 

7. t./5" o. (:,85" rAril m':rP--ao ntrt.l 
3-1/bo ~ea 3-11 60 '18'~ 
.3-Ji60rt87 3 ·· II bO ~tf' ~ 

0145'"1 C:JP·:J~ rhrv M(., rf' ~ 1 rJ..,~ 7,d.t./ 3 _,' bc;.q&IJ 3- /lbOqt:/3 

3- llbOq1t.J 3-f160'1f&f 
c·-sP ~3 rltrt.J Mt,:JPJa f-It I'{) J,o { [),5'-ft{ 

3 .,,,o?9Ef' J---1161000 

3-IIS71i'd-3 3··11~1Y~8 
CTP c9LI rltrv Mt.. J7'.J d13 1"1trv 7~oo Q, 153 

.3-1157 [;',;}/ 3·-tt5'7h';:).t:{ 

C..3" p ;J.s- 3·11S783D .3-1151835' 
1"1'1.-v /11 (. ::r p ,;} 'I -t'iorv { ,t{y; Q, ilk) 3 ·115'7 5' ..3'/ 3-11.57831:. 

3-IIS7!r3 7 3-115"7 8 4.1. 

7~ I J. a~ ?k? C.3"P2b rtv·v M~:Tf' ,;15"" rl.rt/ 
3-IIS7e "'I 3#iJS7~3 

3- II Si 1/'(f/ 3- 11578((9 

7-t4 c.:s-1'~7 t11L J ,0 ,2 C::t t'~trv {J ,!LJ7 r~-trv 

3 -ll!iiS'i/8 3-11 s18s-o 
3-11 3'1 i oB 3-113'1 it3 

(!.:rP.;1.8 1"1t.riJ A?t:J/> ~7 f-Jt,•/1 1,1':1 0 I !52 3-t/3'( Ill. 3 -If 3'1 J"' 
3-113"/)IS" 3--113<tt z.o o./08 

CrP~q f'",A,,_, MC.:Jr' 28 -rl.rlJ J, 11- (). ~ l 7Al() 
3-113'/ 119 3- 113'-1 t·z./ I '--

fl.<;7"1/ 

CTP3o 
3- li3t-/I.).::J. mtTP 2q 

3~ II~'{ 1~7 
t'hrv rlvv G,q~ o. lj0 3-113"-/ll., 3-lt.J'/1..28 

---

Date: ____ _ Verified by: _________ _ Date: ____ _ 

log Sheet of __ _ 
-~ _(' 
~> _,_ 

'~ f_}: 
~ ~',;:; 



Case Number:_:.....;/7~s-~r_.y~---------
Site Name: 1/J"c.hfA.l. L&,dbtl 
TDD Number: 3 2 6 3 - Ob 

Date: 12 -..s----11 

Sample 
Phase Time Sampler 

Identifier 

I ---

- Sd-1 ~0 ;:ot \'?JC~ CV\ 
I 

---··-

S"ci~d. hsd-J. \;:) ~s 6-9 
~ 

5otlJ .. ..sd-3 /!3S (;-SJ 
l 

Sci-'-/ ~ollJ. /oi5' ~/VI 

~ ---
SchJ ~-5 /3\b R.c. 

l . 
.. .sJ.--" "50 ,,d \d-d-5 Ow 
~ ......_ 

-r Sd., 7 SoJ,J I d-:Ju Ctv\ 
} 
... 

~6/uJ 
. 

S-1 17DD G-o 
l 

_sc/,d -- s-a ( 0 I;) R.C 
~ 

- S-3 
--- ... >~ltd !320 ('_/~ 

Project leader Signature: ___________ _ 

Supplement to log Book No.: _________ _ 

Revision date: 12/18/90 

FIELD LOG FORM 

Analysis and Phase laboratory Chain-Of-Custody Airbill Number 

Organic Traffic Organic l"ag Inorganic Traffic Inorganic Tag pH Conductivity 
Report Number Report Number 

3-113t.(i.).'tf 3-i/ 31/133 CSP 38 f1,rp mt.:rr' 3o 3-113¥ 13~ 
... -

3-ii3L./iJ{ 
CJ"P SJ. tnLTf' .s-1 '3··1134/36 I"Jtrv --- -.3-/13'-1137 

3··11 3'{13£"1 
C.Sf 53 ·r~->rv m~.-TP s-z 3··113'{143 -- ---

3-113'-i li./.2 

3-tl3'li'lt/ 
C.SP S'l l-iv·" mt.:TPS3 3-11 3'-( I'(~ -3-113'11<17 

3-1/I(O'Ibla 
C"Sf S:;,- rllrv /J1t-Tf' 38 3-lt'lo77 s-

3 -II 't 0 qloq ---
:3-ll"'u 77Cc 

CJ""F~0 t-f.rt./ mc:r/' 6/ 3-JI'It:>780 
3··tlvo171"f 
3-1/'{{)7 81 

C."J'"f 57 fJ,rtJ ;YIC..J~ tJ 3-1 11./iJ 785' ~ 

3- /l<t07<j/tf 
3-ll'loltr6 

c~P58 mc.ff> b3 .3-11 'ftJ 7~0 t1trv ----~~~ --~-

.3-ll (ID7 VCf 
3-ll'ii>1'7/ 

C3.P5q /J1t-JP '<I rlonJ . 3-t/l.(o7q5' ······~~'-·-~="""-"'"'".---
·-~.,_..._,_ __ 

~?-llllu71t/ 
3-11'107'16 

C-sP l>o /J1t. r I' 65"' 3-11 '{ 0 &"PO 
.....__ ---

11trtl r~ -
3-JI<{()]t'/ 

Date: ____ _ Verified by: _________ _ 
~~ 

Date: "if• 
~ log Sheet of __ _ 

! 
I 

I 
I 



r FIELD LOG FORM /(;"- ~ 
Analysis and Phase Laboratory Chain-Of-Custody Airbill Number 

Case Number: L2~"¢ 
Site Name: M4cnlM. LPd ,L,j I 
TOO Number: 3263 - os-
Date: 12 -s--91 

Sample 
Phase Time Sampler 

Organic Traffic Organic l"ag Inorganic Traffic Inorganic Tag pH Conductivity 
Identifier Report Number Report Number 

1 .._{).Jp. ~>·•) 
s~I,J 

3-11563:.2.(; 

- 5-4-- \a~s G-\f) C3PGI n.rv /YI e:r /' t (; 3-1151::-330 
3-i/563.;. q ... 

{A-r41Ynf) ' ' 

:5~11~ 3-115'-3..31 .. 5~-1- OCf ?,t) ~L C~f'(:J 1-J..rv me. :r/'6 7 :3-115"1::,337 --------- ~--H--

3--115'~ 334 
'· 3-115"6 33f> l 

5~itd G-0 3·-lt5"b3 V.J. - -
(({ :30 C.TP 63 /1'/t:T/168 5.S-;t 

;"'lt;"t./ ------. --
·~ 3-lt=rl:. 3 'II 

- .5s-3 ,5e}/,d OCJ40 Clv1 
3-lls-b3'13 

IY/G:JiJ bt:/ C'JfJ 64 f1.rv 3- II .5'"6 3 L! 1 -- --·------..._ 

3-I/S63'16 
_ .. 

- T/'tr' _ 
~'~"vS /'?J~D CS'PbS" 

~-1 t ::J t1 ~"f D 

/.3/a._., k. LL rltrlJ --- ..___...-· ·'' ......__~ 

3-ti?63~ 
... :; 

l9fV~o,/$ 3-i/1./0qb/ 3-113'-11'11 
A~cle~v$ /33o LC C::JfJ{,{., ~"""'" mc::rf' 7D rJotol 5: BD /J/AAI:. ~ 3-II"!Oq65 ..3-113411 s-o [J,O(U 

I 

I 

I 

I 

~--' 

Project Leader Signature: ___________ _ Date: ____ _ Verified by: _________ _ . ~-~ 
Date~ 

Supplement to log Book No.: _________ _ log Sheet of __ _ 

Revision date: 12/18/90 
II 



Purpose of Field Work: 

Actual Date of Work: 

Actual Site Investigation Team: 

HNUS Personnel: 

Other: 

Team Leader: 

Prepared by: 

Reviewed by: 

Approved by: 

Forms/Site Safety Follow-Up Report 

Project No.: 

Site Name: 

3:.({:,3- o:r-o 1- iJ 

1 {\(,\c. ft u ~ L().,'li-h I I 

SITE SAFETY FOLLOW-UP REPORT 

Page 1 

.5. 5. :L 

Responsibilities: 

; 

SB. ,-Yt a le C 

, 
. ?a.~ L? /.er 

I 

Purpose: 

Date 

12--!l-'11 

12-12-r/ 

~ 



Project No.: 3Zb3 -o:J 

Site Name: /aa6ht/~ La._,Jft l/ 

PERSONAL PROTECTION EQUIPMENT 

Respiratory Protection Field Dress 

List Each Activity as Specified in Level of Level of Clothing/ Clothing/ 

Approved Safety Plan Protection Protection Gloves/Boots Gloves/Boots Explanation of Deviations (if any) 

Specified in Used During Specified in Used During 

Safety Plan Field Safety Plan Field 
Activities Activities 

~t_J,/k~ t»u.-k,- a/1/ 
Colfon / Co~ /'I/ 

D D !tdex f h-)4~ 1/fakt£$. 

~.£~,.,1- ~(.~~~~~,..... 
bc.'i-'11/ ·-

WC-'/<. w~r/L 

c"fl-o/1/ (offo,-1 / . 

~or"! 5~m /';;"'j/ b D Lakt! ( b~'kt/j 16./U< r v,·J'(l -
{ Svr~Le) 

(;Jcrt. '1 51iJ5h. 
())t•rt t~ J/.;,:;.1.. 

lfo /Vt.l_ t.»--lll s f If ~~IC heJ/1 .D D 
l"o 1-1-o -1 / l'offl/1 / 

1ak~ 1 /u. k'f / -
~tl wodc. {A)()/'t_ 

. to l-lo/1 / ~~-~/II 
-SO,·; ..>a,~ Jh? r- D D /a k 1{ f b.;f,lj lo.~J( 1 ""'4'/ 
( .5u b.5 Ut'~c~J 

vJUt./.Jic.~Sir -
Wc.rt f ..ff.,rih 

IF LEVELS B OR CARE USED FOR RESPIRATORY PROTECTION, PLEASE INCLUDE ULTRA-TWIN OR SCBA USAGE LOGS. 



Project No.: 3263 ·-O!J 

Site Name: 

a 

Monitoring Background Readings Above 
Reading(s) 

Equipment Reading Background and location(s) 
in Breathing Action Taken 

Zone 

HNU 

Probe: 

OVM 

Probe: 

OVA 
Av~1~~~d 1~-J-h,.,y 

looo f>p ,"\A. ~.o 
Cios.t 1-c? he:>I-L. 

:2, Pf'"' 
4 ·+..u-~ c~c . ..-J.--. lA 

PP•V\ 5fa7-Rti b/.t{/ ~tJ.l. 

jS -I Oil~P /' j,.,i<-. 
h()/e OfU"''"'i '"" C/~.._ •. , 

hreA~'IVJ ·;z. -'1'\JL • 

Monotox 

HCN: 

H2S: 

b. Other Monitoring Equipment 

• En met Toxic/Combustible Gas and Oxygen Meter 

Describe purpose, reading(s), and action(s) taken: _____ ~/1/--Lt..:..A_:_ ___________ _ 

• Special Monitoring Instruments (Dreager Tubes, Air-Sampling Pumps, etc.) 

Describe type used, reading(s), and action(s) taken: ____ .!.,;/V"--fu::'A:z.._ ___________ _ 

Forms/Site Safety Follow-Up Report Page 3 



Project No.: 

Site Name: 

c. Radiation 

• Readings above background? Yes. ____ _ / No. ____ _ 

If yes, specify where readings were found and what action was taken. 111/t.l 

d. Heat Stress/Cold Stress 

• Ambient Temperature: Day 1 35o;'F Day2 ___ _ Day3 ___ _ 

• Was heat stress monitoring performed: Yes ____ _ No_..:....~--
If yes, please attach heat stress monitoring sheet. 

• Was cold stress monitoring performed: Yes ____ _ / No ____ _ 

• Was a monitoring/break schedule followed: Yes. ____ _ No ____ _ 

If no, explain: _ _..I=-"{-· _ _..tc=V.....:;o=/l~'./-_ _.ll.l ....... ...._(~""''i(-.;I!S'JB~::o.::r-11-f------------

Forms/Site Safety Follow-Up Report Page4 



- Project No.: 3263--D~-

Site Name: 

GENERAL SAFETY 

a. Were any safety problems encountered while on site? 

Explain: ;1/o. 

b. Confined Space Entry (a tank, vessel, silo, storage bin, hopper, vault, pit, diked area, abandoned building, 

manhole, or any other enclosed space with limited means of exit or entry that is not designed for continuous 

occupancy) 

Did any team member enter a confined space area? 

If yes, please explain. 

___ Yes /No 

ACCIDENT REPORT INFORMATION 

a. Did any team member report: 

• Chemical Exposure 

• Illness, discomfort, or unusual symptoms 

• Environmental Problems (heat, cold, etc.) 

b. Explain: 

c. Was an employee exposed/injured? 

Incident Report completed? 

___ Yes 

___ Yes 

Yes 

Forms/Site Safety Follow-Up Report Page 5 

/ 
7 
/ 



Project No.: 3l.k 3 ·- o/) 

Site Name: 

SAFETY PLAN EVALUATION 

a. Were there any deviations from the Safety Plan? ___ Yes 

If yes, please explain. 

b. Was the safety plan adequate? ___ No 

c. What changes would you recommend? 

Forms/Site Safety Follow-Up Report Page6 



~·....., 

Case Number: 175"1'1 

Site Name: //1~t:../ttA..L t,., .. 

TDD Number: 32 6 s - 6!5) 

Date: /2 -,s-'-<y, 

Sample 
Phase 

1/2 Gallon 40-ml 
Identifier Amber VOA 

P111.frt( 
B"J.lOil-i 7 3 

Pw-1 .4$ ("'f) tos-8ol2 
(~) 

HW-/ A~. {?.) losBo 1.:1.. ( 3)13~,;tOi4 7 3 

!-lt-V, 2 Ag. (.l) I o.s-~o 2 Z ~3)S'iL.ot"{63 

5w-/ ,4'6. (~) to?7o 1'1.. '3) B'l~.OI4 7 3 

.s·,J-2 "''&· 
~l.)lo5"7ol7 .. ~ 3) sq 2..0147$ 

Sw-3 /kt· :J) jo5"Bo 2.. "l. (;;)B'f2.0N7J 

Sw,'f ~~g. 4)io58o:l~ 3)B"JZ.ON7 3 

~t,J-5 ~- /:1) Jo5"]oi z. ~3) l3C:C2ol'li13 

5vJ -" ~- ;;)) l()l.fbO'fZ. t 3) BGJ lo/117 3 
(O.tp· !0....: .1.) 

A~-Sw-7 t2) lo4b<=>4?.. ~ 3) 13'100'15'8 .3 

Project Leader Signature:-------------

Supplement to Log Book No.: __________ _ 

Revision date: 12118/90 

3Z£c~ - cs-.::· Y-c 3 

.;OTILE LOT FORM 

1 Liter Poly 1 Liter Poly 1 Liter Poll' 1 Liter 8oz. 
NaOH HN03 (unspiked) Amber Glass Jar 

Other 

(;;1) qoJI/l&f ~ (:2) fo~'{lq3 

li )t/oJt../ ,q 3 {•) t(o~'l lq 3 

lli)l{oJ.</Ilf 3 ' (t)qo.;q lq 3 

< 1) l{vJ'-1 ltf 3 t1)'fa.:t"(lq~ 

L•) foJ<f i43 (t)qo;l'flq~ 

C.1) \(;)S"'IDZ.'Z. (t) loS"'{Ol-1.. 

(c) lo5"1o 2. ~ (I) lc>)IOl.."Z. 

£1) \o5"lo l1. £i) to5"/oL.1.. 

(1) Lo';)l oz z. ~I) to 5" lo ZZ. 

(J) tos-lo;;la (1) lv5""\o ~':l 

Date: _____ _ Verified by: ___________ _ Date: _____ _ 

Log Sheet of ___ _ ~~ 
~& 
~ 



Case Number: /7 s-1 Y 
Site Name: I f1 ""' h 11-l, Lt:vl J /; /1 
TOO Number: 3 2 6 3 - Ob 

Date: /2- o 5'" -t:(/ 

Sample 
Phase 

1/2 Gallon 40-ml 
Identifier Amber VOA 

llfg..t&~JS 

11-g' ( ~) io4b o'-( 2.. (3) 13CfDo45"1(~ 
/3/NJIL. 

s -l 
~j,t( 

(~) BCfOD4 S<¥3 *>· 
~lit{ 

(:J) fY100i.f58 3 S-1- ~-
_$pJ,t{ 

'.2) s~oo•15"8'3 5-3 Att· 

s-4 
CD.:p) I~P/tt:{ 

A.J· r;~) B't.20 il-{13 

55-I 
(MIt) 

_5oi.J. <~)&&foo y56'.3 

55-2 !5c>IJ ;J) 139 oo'i 30 3 

55-3 ~t)J,) ~)~Zoi4b'3 

.SJ-f soi,J. (:2) (3q f.)O 1./JO 3 

sJ-2 ~()ltd :~)6'loo43o3 

Project Leader Signature: ____________ . 

Supplement to log Book No.: __________ _ 

Revision date: 12/18/90 

BOTILE LOT FORM 

1liter Poly 1liter Poly 1 liter Pol~· 1 liter Boz. 
Other 

NaOH HN03 (unspiked) Amber Glass Jar 

£1) loS'"folZ.. (t) lc'S"lv 2. Z. 

<.?.)lo5"7"-z.z 

I 

(3)1o51D 2. Z. 

{~) ic57ol.Z. 

l ~) ID570 ZZ. 

(~)loS/Ol.'t_ 

~3) lo5/0Z.Z. 

'5)[o~7ol.Z. 

(3) lo57o~ 

{3) (1>51 oz' 

Date: ____ _ Verified by: __________ _ Date: §& £' 
logSheet of _____ _ h.;§ 

~~ 
liS 

l 



~..._g-~# 

Case Number: /7:Jt tf 
Site Name: /n4tcb(t({, {.Md h/1 
TDD Number: 3 Z 6 3 -as-
Date: 12 -o~-V 

Sample 
Phase 

1/2 Gallon 40-ml 
Identifier Amber VOA 

~-3 ~iiJ.... ( :;) o.qoo'IJ~ 

~-'-{ sui) a) P.J~ oo '{;o .> 

sJ-5 5oi .. J.. (.l) ~liOO 45'83 

Sd-~ 5olj.· (:D l)qoo</5"5.3 

sd-7 5o 1'J iJ.) (?Jo.::l~7o·1,3 

Tr~p . "'1· 
(~) gqooi.(~o3 

t:> l..:.v'\, "'-

Project Leader Signature: ____________ _ 

Supplement to Log Book No.: __________ _ 

Revisiondate: 12/18/90 

BOITLE LOT FORM 

1 liter Poly 1 liter Poly 1 liter Pol~· 1 liter 8oz. 
Other 

NaOH HN03 (unspiked) Amber Glass Jar 

('3>) tc.S"Io·z.z.. 

L 3 ) t o 51 o 2 '-

I 

L~) lo;-1o2.l. 

( ~-) ( () 5 7 0 l :l 

(3) lo5J.D31. 
I 

Date: _____ _ Verified by: ___________ _ Date: _____ _ 

Log Sheet of ___ _ 
~!::) 
~~ ~J 

~ 
.. ,;,~;_,. 

·,• 

- ~·Y• 



P raj ect No. : _--.::::..3'-'Q"--6=-=3'----=-o-=5"'--e;;:..__;::3::....___· ."'h,. n· .-----

/t1ttd·tv~ Lc~"J.h1~',~i~; Site Name: 

Background Information 

Site Status: ____ .Active V Inactive Unknown ----

Site Description (be specific; include topography, structures, etc.): 

~ -e. I ~UU'\ CL<. d!. -$, 4-~ (c,r-.5 1st s. o ( l.Uook..J. O.r e"'"' S 

lh.t. /ocJ, ,Ia !t.:~/1 eJ /' 4/1 ~;,I t t/ ,/ L ;1 . ~ b/ I~ 

!tu:ukJ q f' /k /IOI' 1/u/n edt' 

I *'I v 

Site History: 

,g, fv./Jtcl J', le. ~5 c./1~7-</ty U.v~ ~r ~s/e d'14CJ.54.-/ In fl..t. 
l~tfo'S , 1Lt !?'¥H~'ht ~..s 1~4~~ by te. lac.u I Wt~SI.e 1.(4"/~r d;/,;?J /1,6 

ithtl.. lo Shte /-,-fills • 7k J~,J,/ /t,R;,..I~d) clpt6~ei W4 s k s a. 1- lk ..s,·t.r. 
~ c-v'I4Sks M~y Aav-l ku:l./~d C/1/"{/'"1}4/f. Ct4-IS .;. ,~,t5 WIN, rdtrJ,yt 6AS~ 
~4r:,l lt--()41'1 AI"'Uh J..- f/5 h"JL o-1 .,S:ei/~,.-,Sv//le, /If -~t!1t' ffN to/''" itJ 1968, 

/stJ (l)d,;~W /).A e,.,t.lv~AVI!.,kl /l_!,£~.sMM/- ~ lk P1«'cfrt WI) Ce/11Qt/da.!'ks
lti., ~'i t'tJ_.,Ir,,..,,V a .]p, of ra~toM IM''A-:J 6. bro~v, ,kr t&tJ ~.nraf t~k;<. Ca+ 
I (I}""!.~, y( c ,.'/ II/.$~ (/It;. /, ~rt.lt .> ~ -lr u,., (;IL.S. (tJNfvt W cJv f a l-

IM KJ/ '" ft;. hvtldt.t}, IIII~!]Piil_y" llolo,,.ei?J~ P.,.J t'l.1/i~z~ w~/e do~~,< t!J/1 ~ ,5, e c 

Monitoring Used on Previous Site Work or Previous Sampling Data: 

Lth4 It;~ c~.a kpY/Mf41ro;1 /.~.5 ~,., /1?>/e,l a 1- flv. ..file L ~ ~ R 
hl~l-or1 ). ScJrbu ~..e&=·lu ~ Srouru!wc..kr &~'¥le.s ~k~/\. k.t 



Site Name: 

Hazard Evaluation 

• Waste Types: ../ Liquid /solid Sludge Vapor 

/ ' 
• Characteristics: Corrosive Ignitable Radioactive 

-/ Volatile Toxic Reactive 

Unknown Other: 

Task: S'vr~~ WQ.-J~r ~ Ski~f .f;.,.,f'k!> Low L Medium __ _ High 

• Identification of Hazards/Hazard Assessment: 

Htt ZW'-,1 '$ P.r f ~~/-_,pi to 6.e_ ;;, W 1 fJr~ Ca vht1/l S ?.!til & 

Task: $c·. J ~·~~I.e. S (So<"f"'-'-1_.) Low v" Medium __ _ High 

• Identification of Hazards/Hazard Assessment: 

P'te t/hOAS '/ .l:u_ ,lz;~ Cl.t/P/d 

Task: 1/tJ~W~//$ ( 1fw .4-t~~t.~~ht.t/1 we/! Low ,_,-
/ A,r ~ fq p(IA-f 

• Identification of Hazards/Hazard Assessment: 

Medium __ _ High 

Low ./' Medium --- High 

• Identification of Hazards/Hazard Assessment: 

Ire t ~ v ltet1.S /u -'/1 /[) 

____ Serious Moderate 

__ /;___Low Unknown 

Fnrntd<i.:tfl>tv Pl:an 
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Project No.: 3;;..6 3 -- os- ' 
Site Name: IFJil.t ft V-!.- lc:: ..... d fill 

Task: ~vr.j;_c-e c.v~ /e.,r f _se~.-rl£.,1 .f'A.-1af;,~ . 
J y-

Required Level(s) of Protection: 

Clothing Gloves Boots 
Cotton = c Butyl =B Fireman's = F 

Task Name Respiratory Saranex =X Cotton =C Latex =L 
> • Tyvek =T Latex =L Work =W 

Poly =P Vi ton =V Slush =S· 
Neoprene = N Insulated = I 

PM . " .. 
~~I 

.. , w ' ..o~ v't 5 "D c. /1o_M 

sso L,.,jtt Cl" ,-!.til a. .D c. /1 0/l..{. uJ 
SMO 

;> _, 

Surveillance 

(PA, Site Recon, Etc.) 

If HNU readings exceed background in the ambient air or at the material being sampled, team 
will upgrade to Level B. An HNU reading above background in an area where work is not being 

I 
performed will be noted and team members will leave the area. 

Samplers 

- c;..r~4 Lk ca v-/ .5 /c--1 D c. L/8 (.,.//5 
-~ I 

L'J 8 ~;-J/5 - /{,t, /, {os le II~ D c . 
Ck..,/~s IYUttl-/ .D C- L/13 t~/_5 

Other 

Decontarni nation /:V<-I-1 Vr..l_ D r~ L./B c,.J/~ , 

Forms/Safety Plan 

Other; Modifications 

I 

t}~i.e..L ~~dc:tl~ s , 

5.d/A..sL 4tJ a a !<t". 5 
I , f 

ffl l~ .. .sh c;:" 0~ /..L s 
I I f 

..:::"~ /4.5~ ~caul~_<; -- , I I 

~§;-
~gJ 
~ 

Page _£__of n 

i 
I 
I 

I 

! 

I 
I 



. . 

Site Name: 

SITE SAFETY PLAN 

Site Name: //JtJ tbt/-L La/1?/ h // Site Contact: CAP<I'I.t.~ A ~uJc/ -t'" ijr"l 
Address: o/d fvv/e 21o Cf t:t~ ~fhJ/.Phone Number: __;{~d::!....!....::ls-::....)"'---"3~6.:...::~:.:__-.=d:.....:7_:1...:::6~----

.5e.JferSUt/fe J fk. 1Bf60 OtherContacts: {'4.5..$1/J C.rcd{J diS-8'J.5 -'!fc../t.!O 

Purpose of Site Visit: 

Proposed Date of Work: 

Proposed Site Investigation Team 

NUS Personnel: 

Pc-ul Do.u t S 

Other: 

Plan Preparation 
• Prepared by: 

Approvals 
• ARCS Ill Health and Safety Manager: 

• Project Manager: 

EPA: L't n /\.(. t t--e. {{ ~"" sq 1 -B3J 3 

State: fie.J wAII=er B:s;;z-b 2..1 -z_ 

SuftJ,e-1 S;le. 

Responsibi/ ities: 

.5 I+ e_ l-t~[ 

Purpose: 

Date h /rfJ·/1t 

I 

- ,<Q 



Project No.: 3:2(:.3- OS" ' 

Site Name: hac. !-tvl C.~vulh/(· 

Task: ~o,·/ Sc--"jalraJ (..s·vrl'o..c e) 
Required Level(s) of Protection: 

Clothing Gloves Boots 
Cotton = c Butyl =B Fireman's = F 

Task Name Respiratory Saranex =X Cotton =C latex =l Other; Modifications 
~ ,. #· f f, ,' '· ' 

Tyvek =T Latex =L Work =W 
Poly =P Vi ton =V Slush =S· 

Neoprene= N Insulated = I 

" ;, ,_:_.,..... PI'Jf"··~·"~~-~~~t.>Jc:t· ~~ q ••• ,.~,·"··· ... -, .. ,.0_ .... "" .. '' .. ~. ' i ' w ' ·"'· ·J:.·. • ~ ••• <l 

/fLU I 'c.(/ I 5 .b c... ;"1./o~ 

sso Lt/7da Ut.t ,r/~#a. D c., NOAA w 
SMO 

,, . 

Surveillance .... ' ' 

(PA, Site Recon, Etc.) 

I 

If HNU readings exceed background in the ambient air or at the material being sampled, team 
will upgrade to Level B. An HNU reading above background in an area where work is not being 
performed will be noted and team members will leave the area. 

Samplers ,. 
t;_f'L'I IJ, rn tAo).$" k~ b c.. L/;:;, w/.s . ; 

J 

Lf 13 w/.5 fl,£.t. Cosi-~llo ]) c. 
... 

t.J.ar!Ls ~D c._ L/B w{5 /1'Z,Lq~/ 

, .. 

' Other'' .... 'lo, ... ,.; · . t· • . ~ .. ' ., '· t.-. .. 

~ 
I 
l 
• :+t\-Mth 1 .:VJ#~'~ll j "''f(·J-Wf•J!tt;~t-~t-.. ~·.:.__.,. f~~;,.li.;~'if,''ft.l't~!t:J!J'i.!··~h ~\1'.\"•I;.I,•"J' '.~~b·:'" ~t•o' .. ; • L',•'' t II • <, , ~! ,,:~ · ·• • ! ;1. ., t 

···~·:·laz· e ' ' .. , .. , ·;!~'"' '''·""·"' ·· ···;;~)~i· · ~~9~!-e 's -~· . 
·· Oecontammatton 

£j#./"f';A( D (_ W5 ' 
,. ' ·'-•'t. ~~ i)l: •<t ~·.:,_,~L\; 1' • ~t>-,!,"1.\1 ·:.\:'.P;Il·~ ,:. '.,· • • · ,. " ; ' ' 

'~ .~ . *' ' ; .t,' -''·. 

I 
h, 

Forms/Safety Plan 
I ~ ~ . ~ . ! 

,,, ,' . , ... .,.. ,. 
'' . ' 

... 
~ .;;;w 
-~ ~ 

~age ~of_!!/.§/ 



~ 
~ 
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Project No.: 3:lt; 3 - os= ,, 
Site Name: 

Task: llt>;Y?(.we/15 .f ;:fdvc ftor7 we/ I- ,4,r .slrf,P(U/ 
Required Level(s) of Protection: 

Clothing Gloves Boots 
Cotton =C Butyl =B Fireman's = F 

Task Name Respiratory Saranex =X Cotton =( Latex =l 
Tyvek =T latex =l Work =W 
Poly =P Vi ton =V Slush =5 

Neoprene= N Insulated = I 

PM 4vl LJac/15 b c 11).0/1~ w 
sso L,i/lda C/u./'le:lkt ]) c /1}0/ll.._ w 
SMO 

Surveillance 

(PA, Site Recon, Etc.) 

If HNU readings exceed background in the ambient air or at the material being sampled, team 
will upgrade to Level B. An HNU reading above background in an area where work is not being 
performed will be noted and team members will leave the area. 

Samplers Cr.tvl /}euwsi.:~ D ~ L \.L) 
.., 

12.~ h. {os~~lla D c, L w 
C.ke;..t(~~ (Y\.t<.t..t. ( D c.... /..,... vJ . 

Other 

Decontamini:ltion f' jj..L{ oA 0 -c. \) (_ L w 
" 

Forms/Safety Plan 

1//athd.. ~,.,efhll 

Other; Modifications 

~l~ t"1.o~o__S 
I '-' 'J'J 

~~ 
Page ~of 14 gj 

-~ 

! 



Project No.: 

Site Name: 

326'3-0f.) ., 
lr1ach~ LA,.,_cfhl( · _ 

Task: .Soli -Sa.nA.nl..t.S. __ LSub.Suc~'\ 
---~- ---

Required Levet(s) of Protection: 

' Clothing Gloves Boots 
Cotton = c Butyl =B Fireman's = F 

Task Name ~espiratory 
Saranex =X Cotton =C Latex =L Other; Modifications Tyvek =T Latex =L Work =W 
Poly =P Vi ton =V Slush =S 

Neoprene = N Insulated = I 

PM "PAL.) I Do.u \S. b c. (\jo/\9.. w 
sso Li~" Ou.rle~~ 'D c /1(,)~- w 
SMO 

Surveillance 

(PA, Site Recon, Etc.) 

If HNU readings exceed background in the ambient air or at the material being sampled, team 
will upgrade to Level B. An HNU reading above background in an area where work is not being 
performed will be noted and team members will leave the area. 

Samplers C.r e q tJ 12Co~.-J.S i.·d b c. L' f'2 w/s -
it~h · t'asietl CJ D c, L/a v-1/s 

C~t'k.s /"J'U.qt./' D c_ L/ I? w/$ 

' 

Other 

~ 
l 
D 

· Decontamination £~,-.,~....,..(_ ~ G L/'C wls 6..J "".sJ- 9fcaa l_A. S 
I V VI/ 

) '""' -

Forms/Safety Plan 

;j-J,..., 

Page _8_ of 19?;,/ 



Project No.: 3:J63- o-6" 

Site Name: 

Proposed On-Site Activities 

1-

;J;.t:JI-os t.-J;// k< kie& 

• 

V HNU (Probe: 10.2 or --- / 11.7) 

___ OVM (Probe: __ , 0.0 or ___ 11.8) 

___ OVA 

___ Monotox ( CN __ HzS) 

___ Draeger Tube and Pump 

Type: 

___ Other: 

___ Victoreen Radiation Detector 

·/Radiation Mini-Alert/Monitor 4 

___ Explosi meter 

___ OzMeter 

___ Enmet (combustible gas/Oz/CO/HzS) 

Methods and Frequency of Surveillance: (for compounds greater than 10 percent PELs, see page 4) 

IY~,IM..I.r? /- #'??d.n;"/1"~ Wt ft. IN. H/1/J. a,..d ~;/ll ~h~f Clfell.//ld 

r r ' 
lkrkrM.td. 
I 

Monitoring Equipment Calibration 

• As per manufacturer's recommendations, a field calibration is necessary once every three days . 
Calibration dates are recorded in the project logbook. 

___ OVM 

• As per manufacturer's recommendations, a field calibration is necessary once every three days . 
Calibration dates are recorded in the project logbook. 

___ OVA 

• As per manufacturer's recommendations, a field calibration is necessary every three days. 
Calibration dates are recorded in the project logbook. 

--~_Mini-Alert 
• A battery check and a response check were made prior to leaving the ARCS office and will be made 

immediately prior to instrument use in the field. This field procedure will be documented in the 
logbook. 

___ Other 

c..t/ 



Project No.: 

Site Name: 

Decontamination and Disposal 

Personnel Decontamination: Check level to be utilized. 

__ Level A 

__ Level B 

__ Level C 

V"'Level D 

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse, 
tape removal, boot cover removal, outer glove removal, suit and hard hat removal, 
SCBA backpack removal, inner glove wash, inner glove removal, inner clothing 
removal, field wash redress. 

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse, 
tape removal, boot cover removal, outer glove removal, SCBA backpack removal, suit 
and hard hat removal, inner glove removal, field wash. 

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse, 
tape removal, boot cover removal, outer glove removal, suit/safety boot wash, 
suit/safety boot rinse (canister or mask change), safety boot removal, splash suit 
removal, inner glove removal, field wash. 

Segregated equipment drop, boot and glove wash, boot and glove rinse, field wash. 

___ No personnel decontamination is necessary. 

__ Modifications (specify): 

Equipment Decontamination: 

ftv-YJUUA t · us.,.d k,r .fad!}at,.,J vtll h~A~ 

Disposal Procedure for Investigation-Derived Materials: 

Ionizing Radiation: Normal background 0.01 to 0.02 mR/hr 

• 
• 
* 

If less than 2 mR/hr, continue investigation with caution 

If greater than 2 m R/hr, evacuate site 

Note: Background 10 to 20 CPM on mini-alert 

,.. ___ I D -L '" 



Project No.: 

Site Name: 

SITE OPERATING PROCEDURES/SAFETY GUIDELINES 

1. Always observe the buddy system. Never enter or exit a site alone, and never work alone in an 
isolated area. Never wander off by yourself. 

2. Always maintain line-of-sight. 

3. Practice contamination avoidance. Never sit down or kneel, never lay equipment on the ground, 
avoid obvious sources of contamination such as puddles, and avoid unnecessary contact with on-site 
objects. 

4. No eating, drinking, or smoking outside the designated "clean" zone. 

5. In the event PPE is ripped or torn, work shall stop and PPE shall be removed and replaced as soon as 
possible. 

6. Be alert to any unusual changes in your own condition; never ignore warning signs. Notify Health 
and Safety Coordinator as to suspected exposures or accidents. 

7. A vehicle will be readily available exclusively for emergency use. All ARCS personnel going on site 
shall be familiar with the most direct route to the nearest hospital. 

8. In the event of direct skin contact, the affected area shall be washed immediately with soap and 
water. 

9. Copies of the health and safety plan shall be readily accessible at the command post. 

10. Note wind direction. Personnel shall remain upwind whenever possible during on-site activities. 

11. Never climb over or under refuse or obstacles. Use safety harness/safety lines when sampling 
lagoons, streambeds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before eating, drinking, etc. 

13. Any modifications to this safety plan must be approved by the HSM or designee. 

Special Procedures: 

I J /IIi 



Safety Glasses 

/ 
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Site Name: 

SITE PROCEDURES (continued) 

Safety glasses will be worn in heavily wooded areas where the potential of an eye injury 
may exist. 

LifeAir1o Escape Packs 

/ Survivair L-505 escape packs will be carried or located within proximity to ARCS members 
whenever an SCBA is not readily available on site. 

Heat and Cold Stress Monitoring 

Team members will follow heat stress monitoring procedures. 

Team members will follow cold stress monitoring procedures. 

Confined-Space Entry 

No attempt will be made to enter abandoned buildings, manholes, tanks, or any other 
confined areas. 

Other: 

Medical Surveillance 

/ No site-specific medical surveillance is required for this task. 

Medical surveillance will be as follows: 

Personnel Monitoring 

7 

r----'r-z-- .. ,.., __ 

Personnel monitoring will include only the use of the TLD badge. No further personnel 
monitoring is required. 

Personnel monitoring will consist of: 

I, Jd 



Project No.: 3263-- ob 
Site Name: l(\6(.-h~ L'-~"' \t 

p"Lll ~ 7~ ~ 1j 
• • • • ~ • ._ -•-

Topic { Date f Date I Date I Date I Date / Date I Date / Date { Date I Date I Date I Date 

40-Hour Introductory Jd4o /01~ 3h{) /O/~ 3/'3~ 

8-Hour Refresher 3hl 3/~ I 3hl 1,2ho 

8-Hour Supervisor 3/41 4-/""S; 3hl 1/")/ "/"5'1 

SCBA Review toler! tahl rc-lcrl ~hi tohl 

Fit Test (Ultra-Twin) d/<fi ~hi (. I 1 ~1 '- /91 "h~ 

Forms/Safety Plan 
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Site Name: 

EMERGENCY SITUATIONS 

Air Releases or Fire/Explosion: 

In the event of an unexpected air release or fire/explosion, on-site personnel will travel at a right angle to 

the upwind direction. The site safety officer (SSO) will then account for all personnel and notify the proper 

emergency agencies. 

In the event the SSO is unavailable, the project manager will assume these responsibilities. 

Emergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthorized personnel from entering the site. 

If necessary, the SSO will contact the proper authorities. 

Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will be taken: 

1. Evaluate the nature ofthe injury. 

2. Decontaminate to the extent possible prior to administration of first aid or movement to 

emergency facilities. 

First Aid Procedures: 

• Skin Contact: 

• Inhalation: 

• Ingestion: 

• Equipment Failure: 

Forms/Safetv Plan 

Remove contaminated clothing. Wash immediately with water. Use soap if 

available. 

Remove from contaminated atmosphere. Apply artificial respiration, if 

necessary. Transport to hospital. 

Never induce vomiting on an unconscious person. Also, never induce vomiting 

when acids, alkalis, or petroleum products are suspected. Contact the poison 

control center. 

In the event that air monitoring equipment fails to operate, all personnel will 

exit the site immediately and notify the HSM or designee for further 

instructions. 
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Site Name: 

Communication Procedures: 

Horn blast, siren, etc. is the emergency signal to indicate that all personnel should leave the exclusion zone. 

The following standard hand signals will be used in case of failure of radio communications: 

• Hand gripping throat : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Out of air, can't breathe 

• Grip partner's wrist or both hands around waist Leave area immediately 

• Hands on top of head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Need assistance 

• Thumbs up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OK; I am all right; I understand 

• Thumbs down . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No; negative 

The following will be used on an "as-needed" basis (check proper response): 

FOI'ms/Safety Plan 

Not Applicable 

Channel has been designated as the radio frequency for personnel in the exclusion ---
zone. All other on-site communications will use channel -----

Telephone communication to the command post should be established as soon as 

practicable. The phone number is:....l....---'---------

Channels 1 and 2 have been designated as the radio frequency for personnel in the 

exclusion zone. Team members will make sure that all radios are on the same channel 

before leaving the command post. 

Page 15' of 19 
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Project No.: ---=J.;._:;z_6_3...;;......_-_a_.=,::..-____ .r..::.:...;;..,;;__ 

Site Name: //I&L<:h~ ~dhll 

Emergency Information: 

• Local Resources: 

Ambulance (name): 

Hospital (name): 

Police (local or state): 

Fire Department: 
(name and volunteer?) 

Radio Channel: 

Nearest Phone: 

Perl~~ !.- 11m b(./k,., ~ 
G{o.JUt~vJ t4-<¥f"l ~41 

.x/A 

Phone: (}I~- Ji/S'- 1'1/1 

Phone: dt(£- Y53- l.fooo 

Phone: .:l\S"- tl51- 5"1o4 

Phone: Q tS- 3'15- 14-/ II 

Phone:--------

Phone: --------

• Office Resources: 

ARCS II I Office . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (215) 971-0900 
EPA RPO- Gregory Ham . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (215) 597-8229 
Office Manager- Leonard Johnson (home) . . . . . . . . . . . . . . . . . . . . . . . . . (215) 363-1723 
Project Manager- Andrew Frebowitz (home) . . . . . . . . . . . . . . . . . . . . . . . (215) 362-4734 
Safety- Marcia Case (home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (215) 692-7729 

• Emergency Contacts (medical and health): 

* NUS Consulting Physician- University of Pittsburgh 

Office . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (412) 648-3240 

Please follow procedures as outlined on the following page. 

* John Mikan (ARCS Ill Health and Safety Officer) 

Office . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (412) 921-7090 

* Regional Health Maintenance Program 

Occupational Health Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (215) 431-2262 

* Poison Information Center ........................................ (215) 922-5523 

* National Response Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (800) 424-8802 
(FOR ENVIRONMENTAL EMERGENCY ONLY) 

DirectionstoHospital(attachmap): r;Q,_., ,aPcfct;j /,/- C/7 ...r,'J-<. /vr_, /'v~t,f o,..,l-~ 

()/J 11/.e · ..J~Cf /fl. Htlo~ /tie, ~o&/ A/ app.ro,(, 'J.;t. "'"I-t ~ /v,r~ i~:·4 

Ml-o /lf~, 563 W', ~lhcv 6,- I ,,1-t fo /Uw ltf~, 3oct e:tr,d 1-.k. 
/2.J·"- 3o~ S fo /4rit..c...Si<. ~x.;J.. (c.pprCJ(. '/tJ-M•I.e),T~k..t. ~ l..e~+. 
~..sp~ \-c::-\ I IS ( $) b/ot,~S fc-vhl <'Xr/- 15.;? /l.,j 4 f - 7oo ea,/,.:., /f-1/(.. 

Forms/Safety Plan Paae /1 of 11 
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Site Name: 

EMERGENCY PHYSICIAN ACCESS PLAN 

NUS CORPORATION SUPERFUND DIVISION 

DECEMBER 1986 

A. MONDAY THROUGH FRIDAY, 9:00AM TO 5:00PM 

Dial the (412) 648-3240 number. When answered, state that: 

1. You are calling from NUS Corporation. 

2. This is an emergency call. 

Program staff will be alerted how to contact the physician designated to provide emergency coverage 

on that day. Collect calls will be accepted. 

B. EVENINGS, WEEKENDS, AND HOLIDAYS 

Dial the (412) 648-3240 number. An operator from the answering service will answer the telephone. 

Do the following: 

1. Tell the operator that you are calling from NUS Corporation 

2. Tell the operator that this is an emergency call. 

3. Give her your name. 

4. Give her the telephone number where the physician is to call. Be certain that she has written 

the correct number (area code and seven digits). 

5. If you do not receive a call back within 15 minutes, place a second call to (412) 648-3240. 

Collect calls will be accepted. 

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL 

If the situation is life threatening (i.e., cardiac arrest or person not breathing), call the emergency 

medical services system and transport the person to the nearest hospital with advanced life support 

capabilities. 

After obtaining assistance as stated above, call the (412) 648-3240 number and follow the procedures ~ 
in A orB as appropriate. 

Forms/Safety Plan Paaa //3 nf lc:t 
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